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The present paper undertakes to describe the histology of 
certain cases of epilepsy from a functional point of view. The 
essential novelty of this description consists in the emphasis laid 
upon certain mechanical characters of the central nervous tissue 
in disease. The resulting theory might, perhaps, be termed 
briefly a microphysical theory, in the sense that it seeks a logical 
basis for the epileptic discharge in certain intimate alterations of 
pressure in the central tissues. But the term microphysical, be- 
sides being a little pretentious in view of our dense ignorance of 
the nature of nerve impulse, is also too narrow in view of further 
interpretation. That is to say, however convincing the data in 
the group chosen—late epilepsies—may appear, the structural 
considerations which develop are analogous and not identical with 
conditions in epilepsy at large. 

The present study, whether it be termed microphysical, cyto- 
logical, or what not, lays the emphasis no longer upon characters 
of nerve fibres or of nerve cells or perhaps of their adnexa. The 
essay would rather call attention to certain pericellular con- 
ditions, giving rise to intimate alterations of pressure. At the 
present time we can merely describe these conditions and leave 
their translation into terms of volume energy and of surface 
energy to the future. 

The endeavor to describe pericellular conditions along these 
lines seems to be in a direct logical line with modern physiological 
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work. No one has brought out more clearly than Sherrington 
the importance of what happens at the confines of the neurones, 
the synapses,’ or (perhaps still more happily) the interneuronal 
surfaces of separation. 

At these interneuronal or, more broadly, intercellular surfaces of 
separation a wealth of reaction is possible. A somewhat formid- 
able list of their possible activities is offered by Sherrington. 
Thus they “ might restrain diffusion, bank up osmotic pressure, 
restrict the movement of ions, accumulate electric changes, sup- 
port a double electric layer, alter in shape and surface-tension 
with changes in difference of potential, alter in difference of 
potential with changes in surface-tension or in shape, or intervene 
as a membrane between dilute solutions of electrolytes of different 
concentration or colloidal suspensions with different sign of 
charge.” * All this is perhaps as unknown as it is tantalizing; 
but it cannot be denied that histology can play some part in de- 
scribing alterations which affect these crucial surfaces of separa- 
tion, and so lay a foundation for future physical interpretation. 
Therefore, although modern interest in the synapse or physical 
surface of separation between neurones has been a physiological 
interest, the histologist must certainly enter the field, and define 
carefully what are the types of structural alteration in pericellular 
and intercellular regions. 

Before describing the cases which underlie this study, let us 
briefly review, in the light of the considerations sketched above, 
some of the dominant hypotheses in the field of epilepsy. 

Since the cases which form the immediate basis of this report 
are cases of late epilepsy, in which there is no proof of hereditary 
antecedents, it will be necessary to include in our review the 
general subject of organic epilepsy. Indeed, inasmuch as our 
argument hangs upon the possibility of parallel conditions in 
organic and in so-called essential epilepsy, it is important to bring 
out the part played by organic cases in the pathology of epilepsy. 

Tre point of view of Hughlings Jackson has been chosen for 
the first consideration, both because these ideas underlie a some- 
what large portion of modern work and because they are free 
from fashionable and perhaps perverse distinctions between the 
so-called structural and the so-called functional. After a review 
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of the Jacksonian positions, a number of later contributions will 
be very briefly taken up. 

The service of Hughlings Jackson to epilepsy consists, not 
merely in the definition of the cortical or partial epilepsy usually 
termed Jacksonian, but also in the suggestion of general principles 
of use in the definition of genuine epilepsy. There remains much 
that is physiologically sound in the three-level theory of Hugh- 
lings Jackson as applied to the nervous system at large; and the 
paroxysmal discharge in the highest level amongst nerve centers 
as the physiological basis of genuine epilepsy must stand as an 
important suggestion for the pathogenesis of epilepsy. 

The ideas of Hughlings Jackson as particularly applied to 
epilepsy have been given expression by a writer in Tuke’s Dic- 
tionary of Psychological Medicine.” Anderson here maintains 
that there may be an epilepsy taking rise in the lowest nervous 
level, i. e. the spinal system together with its upward prolonga- 
tion as far as the oculomotor nuclei. This lowest level epilepsy 
is exemplified in the respiratory or “inward”’ fits of children. 
The spasmodic bulbar disease of children, laryngismus stridulus, 
belongs to the same group. Anderson is inclined to include spas- 
modic asthma in the adult as an affection of this group showing 
bulbar instability. 

The middle level of Hughlings Jackson is concerned with more 
frequent and definite epileptic phenomena, those, namely, of the 
partial type named Jacksonian. The limits of the middle level 
have never been laid down with exactitude. The middle level 
includes the corpora striata and the motor area of the cerebral 
cortex as well as much of the sensory cortex, but excludes at any 
rate the prefrontal and occipital parts of the cerebral cortex. 
Paroxysmal discharging lesions in the middle level produce epi- 
leptiform seisures which, though they may be accompanied by 
unconsciousness, have no essential relation to unconsciousness and 
never begin with it. These seizures are associated with gross 
cortical lesions, and begin in the midst of clear consciousness with 
a localized spasm and, spreading in quite definite fashion, lead 
eventually to unconsciousness. In Jacksonian epilepsy loss of 
consciousness is an incident merely. 

Not so in the case of genuine epilepsy, which is a matter of 
the highest nervous level and exhibits uncensciousness as the 
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work. No one has brought out more clearly than Sherrington 
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the synapses,’ or (perhaps still more happily) the interneuronal 
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port a double electric layer, alter in shape and surface-tension 
with changes in difference of potential, alter in difference of 
potential with changes in surface-tension or in shape, or intervene 
as a membrane between dilute solutions of electrolytes of different 
concentration or colloidal suspensions with different sign of 
charge.” * All this is perhaps as unknown as it is tantalizing; 
but it cannot be denied that histology can play some part in de- 
scribing alterations which affect these crucial surfaces of separa- 
tion, and so lay a foundation for future physical interpretation. 
Therefore, although modern interest in the synapse or physical 
surface of separation between neurones has been a physiological 
interest, the histologist must certainly enter the field, and define 
carefully what are the types of structural alteration in pericellular 
and intercellular regions. 

Before describing the cases which underlie this study, let us 
briefly review, in the light of the considerations sketched above, 
some of the dominant hypotheses in the field of epilepsy. 

Since the cases which form the immediate basis of this report 
are cases of late epilepsy, in which there is no proof of hereditary 
antecedents, it will be necessary to include in our review the 
general subject of organic epilepsy. Indeed, inasmuch as our 
argument hangs upon the possibility of parallel conditions in 
organic and in so-called essential epilepsy, it is important to bring 
out the part played by organic cases in the pathology of epilepsy. 

The point of view of Hughlings Jackson has been chosen for 
the first consideration, both because these ideas underlie a some- 
what large portion of modern work and because they are free 
from fashionable and perhaps perverse distinctions between the 
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of the Jacksonian positions, a number of later contributions will 
be very briefly taken up. 

The service of Hughlings Jackson to epilepsy consists, not 
merely in the definition of the cortical or partial epilepsy usually 
termed Jacksonian, but also in the suggestion of general principles 
of use in the definition of genuine epilepsy. There remains much 
that is physiologically sound in the three-level theory of Hugh- 
lings Jackson as applied to the nervous system at large; and the 
paroxysmal discharge in the highest level amongst nerve centers 
as the physiological basis of genuine epilepsy must stand as an 
important suggestion for the pathogenesis of epilepsy. 

The ideas of Hughlings Jackson as particularly applied to 
epilepsy have been given expression by a writer in Tuke’s Dic- 
tionary of Psychological Medicine.” Anderson here maintains 
that there may be an epilepsy taking rise in the lowest nervous 
level, i. e. the spinal system together with its upward prolonga- 
tion as far as the oculomotor nuclei. This lowest level epilepsy 
is exemplified in the respiratory or “inward” fits of children. 
The spasmodic bulbar disease of children, laryngismus stridulus, 
belongs to the same group. Anderson is inclined to include spas- 
modic asthma in the adult as an affection of this group showing 
bulbar instability. 

The middle level of Hughlings Jackson is concerned with more 
frequent and definite epileptic phenomena, those, namely, of the 
partial type named Jacksonian. The limits of the middle level 
have never been laid down with exactitude. The middle level 
includes the corpora striata and the motor area of the cerebral 
cortex as well as much of the sensory cortex, but excludes at any 
rate the prefrontal and occipital parts of the cerebral cortex. 
Paroxysmal discharging lesions in the middle level produce epr- 
leptiform seizures which, though they may be accompanied by 
unconsciousness, have no essential relation to unconsciousness and 
never begin with it. These seizures are associated with gross 
cortical lesions, and begin in the midst of clear consciousness with 
a localized spasm and, spreading in quite definite fashion, lead 
eventually to unconsciousness. In Jacksonian epilepsy loss of 
consciousness is an incident merely. 

Not so in the case of genuine epilepsy, which is a matter of 
the highest nervous level and exhibits uncensciousness as the 
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dominant feature. The highest level is situated in the anterior 
or prefrontal and posterior or occipital regions. These centers 
form a sensorimotor mechanism and are also the organ of mind— 
a sensorimotor mechanism, in the sense that they represent move- 
ments and impressions in complex combinations, and the organ 
of mind, in that consciousness arises and declines in connection 
therewith. The initial unconsciousness of genuine epilepsy is a 
sign that a discharge has taken place in the highest nervous level. 
The sequent universal convulsions signify a spread downward of 
the discharge to lower levels. Even the bulbar part of the lowest 
nervous level is likely to be affected for a time, but this part of 
the mechanism recovers first. 

As a matter of course the three-level theory of Hughlings 
Jackson can no longer be accepted bodily. Nevertheless, however 
much we shift the boundaries of our levels, we must admit that 
epilepsy as a high-level disease presents many attractions in theory. 
Moreover, one point stands out clearly as a point to settle. What, 
after all, is a discharging lesion? Wherein does a discharge in 
epilepsy differ from a neural discharge of the usual type? These 
questions appear logically prior to the question, Where do dis- 
charging lesions occur ? 

In the following paragraphs brief mention is made of various 
contributions to the pathology of epilepsy as bearing on the mech- 
anism of discharge. No regard has been paid to the chronology 
of the researches cited, nor is any effort at completeness made. 

The Jacksonian three-level classification of epilepsies has already 
suggested how various in site of origin convulsions of this general 
class may be. From this standpoint the unity of epilepsy may 
well be called in question. The topographical method of research, 
successful as it has been in making out the general principles of 
neurology, has signally failed for epilepsy. 

From the topographical point of view we have to consider: 
(1) the body and fluids at large, (2) the muscles, (3) the periph- 
eral nervous apparatus, (4) the bulbospinal apparatus, (5) 
superior nerve centers. 

1. The body at large and its fluids have been considered from 
time to time as yielding poisons of secretory or excretory char- 
acter which give rise to convulsions. Periodicity in production 
or continuous formation with explosions after accumulation for 
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various periods have been supposed. Examples of non-nervous 
conditions of alleged importance in epilepsy are the persistent 
thymus and status lymphaticus of Ohlmacher,’ the hypoplasia of 
aorta and great vessels of various writers, autointoxication or 
perverted renal secretion (paroxysmal hypertoxicity of Voisin 
and Péron*), the uric acidosis of Haig, the carbamic acidosis of 
Krainsky,” certain serum properties of Ceni, and infection of 
fluids bathing the central nervous system (neurococcus of Bra.’) 
Without attempting to appraise the very various values of the 
above suggestions, we may remark that no one of them yields 
insight into the method of production of an epileptic convulsion. 
Experimental work with injections of blood and urine, uric acid, 
carbamic acid, neurococct, has so far yielded little or no informa- 
tion with respect to the mode of production of convulsions. 
Nevertheless, it is conceivable that histopathological work upon 
the differential lines indicated in the present essay might yield 
results, despite the barrenness of the usual pharmacological pro- 
cedures. The same suggestion obtains for work with the simple 
convulsions produced by alcohol and absinthe or incidentally in 
uremia and diabetes. 

2. The muscles, it would appear, must actually be normal or 
nearly normal in epilepsy (regarded as a disease showing repeated 
convulsions). The fatty changes in voluntary and cardiac muscle, 
described by Mott” in the status epilepticus, can scarcely be 
thought to accompany each attack of convulsions. Mott’s inter- 
esting finding is obscure, but may indicate the direction in which 
changes are proceeding in ordinary attacks of epilepsy. 

It is within the range of possibility that a kind of epilepsy 
might be produced by a poison acting directly on muscular sub- 
stance (for convulsions) and on central tissues (for unconscious- 
ness.) It is possible that twitchings in the death agony are so 
produced. But the march of convulsions in ordinary epilepsy 
suggests a higher origin. 

The case quoted by Gowers “ to show the cerebral origin of 
epilepsy (case of Oebeke”) might be again quoted in this direc- 
tion. The epileptic in question suffered apoplexy and the muscles 
of the paralyzed side never again shared in the hitherto general- 
‘zed convulsions. 

3. The peripheral and sympathetic nervous system fails to 
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offer much light on the mechanism of epileptic discharges. Eche- 
verria’s suggestion concerning the sympathetic ganglia seems 
without foundation. The existence of epileptogenous zones in 
certain cases (compare Hughlings Jackson’s case of a “ boy who 
had fits when his head was touched” *), and in Brown-Séquard’s 
experimental guinea-pigs ° (trigeminal distribution), not to men- 
tion certain characteristic aure in epilepsy, suggests that the 
peripheral nervous system may be profoundly concerned in the 
initiation of certain fits. The “lowest level” fits of Hughlings 
Jackson and the “ reflex epilepsies” of various writers render it 
difficult to exclude the thought that various irritations (periph- 
eral or sympathetic) may give rise to convulsions, provided that 
normal checks and balances be removed from the discharging 
apparatus. It seems difficult to conceive, however, any possible 
differentiation of stimulus which could effect through the linkage 
of several neurones the characteristic convulsions of epilepsy. 
In any case we are left with no more insight into repetitive con- 
vulsions than what we possess for, e. g., strychnine convulsions. 
A consideration of peripheral nervous conditions leads us to the 
conclusion that some higher or central provision is necessary for 
maintaining the motor effects of a given stimulus beyond the 
normal period and with abnormal force. The inhibition of 
countercurrents to a given motor discharge must evidently per- 
mit the continuance of that discharge until the exhaustion of the 
discharging cells. 

4. Proceeding centralwards, the epileptologist has to consider 
the spinal-trigeminal type of epilepsy as produced experimentally 
in guinea-pigs and as observed to occur spontaneously in the off- 
spring of the injured animals by Brown-Séquard. The great 
variation in the site of the effective spinal injuries suggests that 
the injury may produce or liberate a substance which passes 
through the cerebrospinal fluid or blood of the guinea-pig to 
remote parts of the nervous system where the removal of inhibi- 
tions may be brought about. The occurrence of repetitive con- 
vulsions in the offspring without individual injuries supports this 
idea, since the chemical products of maternal injury may readily 
pass through the placenta. The conception of such placental pas- 
sage is easier to manage than the conception of direct inheritance 
of injured spinal cords. 
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A consideration of Brown-Séquard’s work consequently shows 
an epilepsy compounded possibly of two factors: (a) removal 
of inhibitions in some part of the nervous system by means of a 
product of the destruction of nerve tissue and (b) an effective 
stimulus (trigeminal irritation). 

The medullary epileptic centers of Nothnagel™ and Schroder 
van der Kolk”™ suggest again a place d’armes for the removal 
of inhibitions. The conception of such a center is not beyond the 
range of reasonableness ; but there are as yet no sufficient histo- 
logical data for arriving at any notion of conditions in these sup- 
posed centers. 

5. The higher nerve centers are the favorite seat of modern 
work on epilepsy. Some writers, as Gowers, regard epilepsy as 
patently a cerebral disease, though of obscure character. It is 
evident, however, from our review of Hughlings Jackson, that 
to term a disease cerebral merely is to neglect to specify whether 
we deal or not with the sensorimotor and psychical mechanism. 
The cerebral character of epilepsy, were it admitted, carries us 
a short way only in the analysis. 

As a fact the higher centers are certainly the loci of the most 
extensive and important inhibitions, so that the synaptic tissues 
of the cerebral cortex in particular are approached with a degree 
of hope. The satisfaction of this hope along anatomical lines has 
been considerable. The intimate effects of the gross lesions 
found—a task of histopathology—have been less easy to decipher. 
The well-worn and efficacious methods of classical neuropath- 
ology—of cerebral and spinal localization—are of less service in 
these directions, and of almost no service when it comes to the 
elucidation of non-destructive lesions. 

The best effort of classical and localizing neuropathology has 
been spent on the possible relation of Meynert’s sclerosis of the 
cornu ammonis to epilepsy. As an epileptogenous center the cornu 
ammonis ranks with Nothnagel’s medullary center. The pos- 
sibility, nay in some cases probability, of association between 
these centers and epilepsy is certain. The manner of this possible 
association is not clear. The usual form of critique is to point 
at cases without such centers and stringently require some unique 
and disparate center for satisfactory explanation. As a matter 
of fact the present superficial review indicates that we must 
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epilepsy. If this is granted, we must evidently seek the intimate 
mechanism in type cases. The task is to show what may be the 
basis of the inhibitions necessary for the production of repeated 

convulsions. 
An enumeration of the manifold anatomical causes which have 
: i been alleged in epilepsy is almost superfluous—foci of softening 
4 in central or temporal cortex, sclerosis of cornu ammonis, glio- 
mata of various regions, dural endotheliomata, calvarial thicken- 
ie} ings, chronic leptomeningitis, chronic encephalitis, focal lesions 
of a chronic inflammatory character (including tubercles and 

gummata ). 
So far as those who report these lesions regard them as causa- ; 
tive of epilepsy, in the sense that internal capsular hemorrhage q 
is causative of hemiplegia, these modes of explanation seem des- : 

tined to failure. 

) Another path is open. In common with several other workers, 
Pe the present writer feels that the proper mode of explanation 
must be a cytological one. Conditions at the synapses must be 
investigated. The methods for studying nerve tracts should be ‘ 
: discarded for the present purpose and replaced with finer histo- 2 
daa) logical methods. 4 
The histopathologists have worked to some extent in the field Z 
of epilepsy. Their findings are usually taken as secondary. Thus % 
Adolf Meyer,” in a highly critical review of the pathology of 
epilepsy, remarks: ‘ Histological findings of the brain yield 
; little that could be called causative. The occasional gliosis of the 
cortex discovered by Chaslin and Bleuler, and corroborated in 
some cases by Alzheimer, Weber, and others, and the nuclear 
changes shown by Bevan Lewis,” are not explicable, except as a 
secondary condition.” It is evident that the changes described 2 
by Clark and Prout “ and by Mott” are liable to the same charge. 
Perhaps we should not throw out of court some of the most : 
precious material for the elucidation of the general problem. The a 
present writer is inclined to think that, by combining the con- 
sideration of gliosis on the one hand and of certain stratigraphic 
changes on the other, a structural basis can be laid for the under- 
\¢ standing of the inhibitory mechanism which underlies epilepsy. 


; probably accept what may be termed a manifold causation for 
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Before inquiring what these significant changes are, it may be 
well to forestall certain objections. 

Thus it may be alleged that the alterations described below, 
being found in cases of late epilepsy, are not only of suspicious 
value for any special purpose, but also can obviously have no 
relation to the problem of idiopathic epilepsy. To the latter 
objection I may reply that, in the case of idiopathic epilepsy, we 
are often in the position of some one who had inherited the second 
generation of Brown-Séquard’s guinea-pigs without knowledge 
of injuries to the first. We are obviously better off if we examine 
cases of epilepsy whose histories we know, with respect to date, 
manner of origin, and course. Naturally the conditions of in- 
herited epilepsy are not reproduced with exactitude in these cases ; 
but surely, were we keen enough, we could make out the ele- 
ments involved in the first instance. And, if it be interposed that 
the hypothesis of inherited toxines is pure speculation, | reply 
that, after all, I do not use the hypothesis in interpretation of 
specimens, and the neglect of cases of epilepsy, just because they 
show lesions, is an unphilosophical neglect. 

But the former part of the objection—viz., that the changes, 
being found in admittedly organic cases, have little differential 
value for our purpose—is more serious. To this | would urge 
that the data of cortex histology are at the present writing not 
wholly obscure—witness the work of Ramon y Cajal or the work 
of Campbell.” That is to say, there is a certain outstanding stock 
of knowledge which permits us to say roughly where in the cere- 
bral cortex and in what layers certain operations go on. As 
general topographical relations begin to be understood, there 1s 
becoming clear a certain movement in knowledge of a strati- 
graphical character. And, although the doctrine of inhibition is 
still inchoate, we are not quite destitute of contributions thereto. 

The cerebral cortex is evidently the most promising field for 
work, since it contains synapses of primary importance. The 
well-known cases (one of which was cited above) in which hemi- 
plegia supervening in epilepsy suspends convulsions on the para- 
lyzed side throw interest back upon the cortex. Moreover Prus 
has shown that painting the motor cortex with cocaine will pre- 
vent generalized convulsions, although it fails to suspend the 
electrical irritability of the cortex for single muscular movements. 
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Now the single muscular movements are, almost beyond doubt, 
initiated by activity in the characteristic large cells of the pre- 
central region (giant cells or cells of Betz). When cocaine is 
locally applied to the cortex (or when bromides are admin- 
istered), we have to suppose either a general or else a differential 
diminution of irritability in the nerve cells of the cortex. In 
case this heightened threshold of stimulation is general, then we 
must suppose that electrical stimulation breaks through more 
speedily for the great motor cells (perhaps by reason of their 
relatively extensive receptive surfaces) than for the remainder 
of the cortex. Or in case the heightened threshold be differen- 
tial, we may suppose the cocaine or bromide to leave the motor 
cells unaffected and to act upon the remainder of the synaptic 
apparatus. 

Proceeding to an analysis of the functions of the motor cortex 
we observe, of course, tremendous gaps in knowledge. In the 
first place, as taken for granted above, the giant cells must be 
regarded as analogous to the anterior horn cells of the spinal 
cord and to the Purkinje cells of the cerebellum, namely, as the 
discharging elements for that portion of the apparatus to which 
they pertain. It is, therefore, by means of these cells that some 
kinds of epilepsy are rendered possible. The remainder of the 
motor cortex appears to have three possible functions (exclusive 
of unknown ones )—the reception of stimuli from elsewhere, and 
the modification of motor discharges in one of two directions, 
either through inhibition or through facilitation of the discharges. 
As for the reception of stimuli, we do not stringently require 
the allotment of a separate type of cell: the receptive surfaces of 
the motor cells could readily take up energy directly from in- 
streaming fibers (from the postcentral gyrus or elsewhere). The 
functions of inhibition and facilitation seem to require more 
specialized apparatus. Most workers assume that these func- 
tions are performed by the outer layers (on acount of various 
evolutionary considerations which do not here concern us). Thus, 
according to this conception (which is not far removed from the 
current conception), the motor cells are those elements upon 
which the remainder of the cortical elements play, checking or 
hastening their impulses and perhaps modifying their force of 
impulse. 
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We considered above that the muscles must in the great ma- 
jority of epilepsies be normal muscles. Just so with the motor 
elements and the intervening tracts: as a part of the transmissive 
apparatus, both spinomuscular neurones and corticospinal neu- 
rones must, to permit epilepsy, in the majority of cases be func- 
tionally normal. Just as it would be immensely difficult to pro- 
cure conditions at the surfaces of muscles which would permit 
a simulation of the epileptic march of contractions from group 
to group and from limb to limb, so also would it be a complex 
circumstance which would permit the same event through effects 
wrought upon the surfaces of the anterior horn cells. Higher 
in the axis, such generalized disorder becomes more easy to 
produce, perhaps by reason of the intercalation of the cerebellum 
and of Monakow’s tract.” The possibility of a cerebellar type 
of epilepsy cannot be denied even on clinical evidence. But such 
tvpes and the bulbar or pontine types of various authors must 
represent a combination of circumstances greatly less frequent 
than those cortical conditions which admit epilepsy. And _ the 
central phenomena which underlie the epileptic march of con- 
vulsions—the “occasional, sudden, rapid, and excessive dis- 
charge ” of Hughlings Jackson—must happen in these subcortical 
cases within so small a space as to be extremely difficult to un- 
ravel histologically. 

We have analytically arrived once more at the cerebral cortex 
as the most promising field for work. Therein exist the motor 
cells as so many filters through which the nervous currents are 
poured. These filters are of a certain capacity, and they become 
occluded to nervous currents after a time (or so we may express 
the phenomenon of exhaustion). What now governs the amount 
and character of the currents which reach the filtering surfaces? 

We must be wary of speculation concerning the nature of 
nerve impulse, at least for the present purpose. What have 
epileptologists found in the cerebral cortex which might influence 
the amount and character of impulses to be let through the motor 
cells ? 

In the first place, there are certain vague ideas afloat concern- 
ing the possible epileptogenous character of variations in intra- 
cranial tension. Gowers, in the latter part of his second edition, 
speaks with a certain ridicule of various trephinings in epilepsy 
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based on these vague ideas. Nevertheless, for fifty years since 
the carotid compressions of Kussmaul and Tenner,” these ideas 
have had a certain justification. We are able to reconcile these 
findings in several ways with more special ideas, and in case 
the Kussmaul-Tenner contractions are not of subcortical origin, 
we can still invoke the differential action of cerebral anemia upon 
the various parts and layers of the cortex. 

Secondly, epileptologists have busied themselves with local 
(intracortical) vascular conditions. A revival of conceptions of 
this group is seen in the latest book on epilepsy accessible to me.” 
Herein J. Turner describes epilepsy as “a disease occurring in 
persons with a defectively developed nervous system, indicated by 
certain structural peculiarities, and in whom there is a special 
tendency to intravascular clotting ; the convulsions are a symptom 
of the disease, and prior to a seizure a condition of cortical stasis 
is induced by the formation of intravascular coagula.”” Whereas 
none will doubt that there are cases of epilepsy based upon intra- 
cortical thrombosis, it is probable that Turner’s hypothesis is of 
too general a character to prove satisfactory in the end. 

We now approach considerations which it is less easy or desir- 
able to blink, namely, the very general allegation of cortical 
gliosis in epileptics and the cell-findings of Bevan Lewis and of 
Clark and Prout. 

With respect to gliosis, it was developed above that the con- 
dition is usually deemed secondary. The present writer feels 
that the significance of gliosis in epilepsy may be attacked on 
another line; the condition is altogether too generally found to 
permit its unequivocal acceptance as intimately related to epilepsy. 
CGliosis of a particular character and locus, as will be developed 
below, may attain a separate and important meaning for epilepsy. 
The gliosis required is evidently not a gliosis following destruc- 
tion of motor elements or a gliosis following generalized atrophy, 
but a gliosis having special relation to the non-discharging part 
of the motor cortex. 

The writer therefore agrees with those writers who allege the 
frequent or even virtually universal finding of gliosis in cortical 
epilepsies, but is not satisfied that all of these glioses have been 
properly localized or interpreted. Especially is this true of the 
superficial cortical gliosis of many writers ; this, the most frequent 
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of significant lesions in the brains of adults, must be quite par- ‘a 
€ < 
ticularly investigated before accepted as epileptogenous. 
The important stratigraphic contributions are those of Bevan 
& 


3 Lewis and of Clark and Prout. The second cortical layer is the 
3 locus of lesion in both studies, and this unity of opinion is the , 
4 more remarkable since the later writers (Clark and Prout) do P 
a not appear to have considered Bevan Lewis’ work as extremely | 
important. 

Bevan Lewis * described certain cell changes, demonstrable by 
fresh methods, as characteristic of epilepsy, although found to 


a some degree in alcoholic brain-disease. The characteristic lesion 
is a degeneration of the small nerve cells of the second cortical F 
layer. The nucleus is first injured and presents in its center a I, 
refractile fatty body. Later stages of the injury may show the i) 
nucleus occupied by two such bodies, or completely replaced by if 
one. At a stage when one-half of the nucleus is occupied by such 
E a body, the nucleus begins to stain poorly and to be scarcely dif- i 
3 ferentiated from the cell-body. The cells themselves persist for ; 


some time. The cells of other layers besides the second are 

occasionally affected but not universally. The fatty bodies even- 
4 tually enlarge and burst, leaving the cells strikingly vacuolated. } 
3 Along with the fatty nuclear change and vacuolation, Bevan 


Lewis says the “ neuroglia is, as long known, invariably in excess 
of the normal; but there is no increase of adventitial nuclei or 
of spider-cells.” 

i Parallel with the above changes in idiopathic epilepsy, Bevan 
3 lewis describes certain other findings as characteristic of epi- 
leptic idiocy, viz., inflated spheroidal cells with few processes in 
the same (second cortical) layer. 

RE These stratigraphic lesions of Bevan Lewis suffer from the 


5 lack of sufficient indications whence the sections were derived. 
4 Moreover, his induction that the sign of the convulsive constitu- tf 
tion is a disparity between nucleus and cell-body, with alteration 
of the nucleus, is over-bold and probably too general. 
Turning to Clark and Prout,” we find these writers incrimi- 
nating the same second cortical layer. Curiously enough, these 
writers again allege characteristic nuclear changes. Most of 
their work appears to have been done with the motor cortex ; 
but topographical description is for the most part lacking. 
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Chromatolysis was found by Clark and Prout in all types of 
cortical cell, most marked in the large pyramidal cells of the 
third layer. Some cell-bodies stained diffusely; some showed 
finely granular chromatic substance. The type of chromatolysis 
varied. Vacuolation attended the chromatolysis. 

The nuclei of the cells throughout showed changes, but par- 
ticularly the nuclei of the small pyramidal cells of the second 
layer. These nuclei are swollen and granular and often without 
distinct membrane. In the cells of the third layer, the nuclei are 
often distorted, small, pale, or have “ almost disappeared.” The 
karyoplasmic network of the nucleus was often absent and re- 
placed with a lightly staining granular mass. The nucleolus— 
and here lodges the most remarkable portion of Clark and Prout's 
findings—was found displaced to one side, especially in the cells 
of the second layer. The nucleoli were often abstracted in the 
line of direction of the knife employed in cutting the sections. 
More than sixty abstracted nucleoli were found in a section with 
a surface of one centimeter. 

Disregarding certain details of description, the findings of 
Clark and Prout correspond to those of Bevan Lewis, in so far 
as they point to the outer portion of the cerebral cortex, and par- 
ticularly the second cortical layer as the essential locus of disease 
in epilepsy. 

The present writer feels, as the above analysis shows, that the 
second cortical layer and the intermediate layers are certainly 
the loci to examine on theoretical grounds, since therein must lic 
the apparatus for controlling and modifying motor discharges. 

In an experience of towards a hundred autopsied cases of 
epilepsy of many types, the writer has examined both the nervous 
and the neuroglia structures with greater or less care. The phe- 
nomenon of gliosis in the subpial and perivascular regions is so 
constant as to be at first blush very promising. But this finding 
proves, if anything, too much; and indeed a sclerosis of greater 
or less degree is found in so many cases of nervous disease that 
are not epileptic that little can be induced from the finding with 
respect to epilepsy. The loss of a certain transmissive or asso- 
ciational function can probably be assumed from this superficial 
lesion. In passing it may be noted that the topographical analy- 
sis of lesions of this stratum, as evidenced by methods for neu- 
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roglia, might prove of greater service to mental disease than the 
more usual analysis by myelin sheath methods. As is well known, 
the lips and bases of the gyri are more apt to show a dense glio- 
sis than the crowns of the gyri. In epilepsy this finding—which 
may be significant of difficulty in transmission from gyrus to 
gyrus—is not particularly striking. On the contrary, I have 
found rather more often a tendency to stringently focal glioses 
which are found upon the crowns of the gyri perhaps as often 
as at the bases. Plate X, Fig. 1, illustrates this finding and ex- 
hibits the cortex of the motor area (arm) overlaid with neu- 
roglia fibrillary tissue in three distinct nodules separately by un- 
affected tissues. Such appearances can be found in numerous 
brains upon search; in certain cases of organic epilepsy, the find- 
ing is practically universal. The similar focal distribution of 
neuroglia tissue about a cortical vessel from the same case ( Plate 
X, Fig. 2) shows how chary we must be of making functional 
inductions from findings of this character. 

The writer is, therefore, skeptical concerning the significance 
of subpial gliosis for epilepsy, though seeing therein evidence of 
a transmissive disorder of great interest topographically in 
mental disease. This statement seems unconditionally true for 
the gliosis of uniform depth (or gradually augmenting at bases 
of convolutions) which is so often seen. And, despite the greater 
incidence of a more focal type of sclerosis in the writer’s cases of 
organic epilepsy, he is wholly prepared to admit their dependence 
upon more general conditions than the epileptic discharge. Prob- 
ably most workers would agree that such findings, if significant, 
are in any event secondary. 

There are glioses of a different order of significance. In con- 
nection therewith the following case may be presented. The 
case is anatomically extraordinary and affords some little color 
to the well-known cornu ammonis theory of epilepsy. The epi- 
lepsy had lasted only nine weeks (although there had been shak- 
ing attacks for a year or more), and was ended by a series of 
convulsions, amounting to status, lasting four days. The autopsy 
showed intense intracranial congestion with a deep red line in the 
midst of the right cornu ammonis. Plate XI shows conditions 
in the cornu: injection, extreme overgrowth of neuroglia cells, 
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from without inwards, coupled with no demonstrable loss of 
nerve cells, except perhaps in the outermost layer. 
Before discussion, the details seem worthy of presentation: 


Case 1.*—The patient, a fisherman, born in 1836, had a number of in- 
sane but, so far as could be learned, no epileptic, relatives. Scarlet fever 
in childhood had left him slightly deaf. There were two accidents with 
unconsciousness, one a fall from mast-head at 54 or 55 years with un- 
consciousness three or four hours, the other at 65, unconsciousness from 
vapor on a launch. A gradual decay of faculties began at 66 years: 
failure of memory, depressive ideas, train of thought limited to fishing, 
attacks of trembling without unconsciousness, irritableness. At 68 years 
nine weeks before death, the patient began to have fits which were at 
first severe but infrequent (three, once with a slight shock, in the first 
three weeks), then grew less frequent but remained severe, and ended by 
four days of practically continuous convulsions with unconsciousness 
(over 400 attacks). The convulsions were general, clonic, with head and 
eyes turned to left, right arm flexed over abdomen, thumb drawn 
under fingers, left hand extended by side. At times there were tonic 
convulsions. 

The autopsy (four hours after death) showed the following conditions: 

Intracranial congestion. 

Focal encephalitis of right cornu ammonis. 

Bronchopneumonia of hypostatic distribution. 

Coronary arteriosclerosis with calcification. 

Aortic and renal arteriosclerosis. 

Chronic valvular endocarditis. 

Chronic fibrous myocarditis. 

Fatty myocarditis. 

Chronic passive congestion of liver and kidneys. 

Marked chronic external adhesive pachymeningitis. 

Following is a description of findings in the head: 

Calvarium not notable. Dura mater completely and firmly adherent to 
calvarium. Sinuses negative. Arachnoidal villi moderately developed. 
Pia mater dark in color, with veins intensely engorged. Pia mater a little 
hazy and in the frontal regions distended with liquid. None of the in- 
tracranial arteries show macroscopic signs of arteriosclerosis. Weight of 
encephalon 1270 grams. Blood content of cortex high. There are no 
notable anomalies in size or arrangement of gyri. The gyri are as firm 
as normal except that the cornu ammonis are a little firmer than usual. 
Section of the encephalon in various parts shows intense injection of the 
brain substance affecting both gray and white matter. The right cornu 
ammonis shows a grayish red linear streak running about the convolution 


*I am obliged to Prof. A. M. Barrett for the material of this case, 
drawn from his Danvers service. 
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in the nerve-cell layers. This has an anteroposterior extent of perhaps 
cm. 

There is no need for the present purpose of analyzing finely 
the relationship of symptoms and findings in this case. Probably 
there exists in the literature no more demonstrative case of a 
virtually non-destructive lesion of the cornu ammonis which can 
be reasonably related to an epilepsy which was acute. A focus 
of irritation existed in the right cornu ammonis which, whatever 
its cause, exhibited an interstitial accumulation of neuroglia 
cells leaving the nerve cells intact. It does not require undue 
stretching of the facts to allege that new and unusual surfaces of 
separation (to use Sherrington’s phrase) had been provided for 
the nerve cells in question. 

Suppose that these cells subserve some sensory function (as 
that of smell), there is little doubt that a continuous stream of 
impulses is impinging upon these cells causing them to discharge 
along their normal lines. Their discharge may occur to the 
point of exhaustion, or, if not so violent and continuous, the 
discharges of the next neuronic links may be limited by exhaus- 
tion or by counterstreams or intercurrents from other regions. 
At all events, whatever the details of spread (and those may well 
he beyond the range of investigation), the elements of an hypoth- 
esis stand out and get illustration from the above case: Fresh 
surfaces of separation have been interposed between sets of nerve 
elements. Those elements which have their currents in the for- 
ward direction, being placed under fresh conditions of intimate 
pressure, initiate continuous or lasting streams of impulse which 
set the remainder of the apparatus moving in abnormal fashion. 
Supposing, for the sake of illustration, that these particular inti- 
mately compressed cells formerly subserved the sense of smell, 
it might be inquired whether some unusual and violent olfactory 
stimulation at the sensory surface might not produce epilepsy. 
An affirmative reply is wholly permissible acording to the present 
hypothesis; but the combination of circumstances which would 
permit such a result is simply unusual. The above case of focal 
encephalitis of the cornu ammonis may be therefore said to 
demonstrate clearly but one of many possible chains of events 
in epilepsy. 

Let us now examine a second case of epilepsy which presents 
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somewhat similar features, but which ran a chronic course and 
falls more readily into the so-called organic group. 

Our second case is also one of unilateral cornu ammonis lesion. 
The symptoms in this case can be traced to an aneurysm of the 
left anterior choroid artery which compressed both the uncus 
and the superior temporal gyrus of the left side. It is fortunate 
that the date of this aneurysm (or at least of a hemorrhage early 
in the aneurysm’s development) can be assigned with consider- 
able exactitude, because the patient was taken to a general hos- 
pital at the age of 44 suffering from her original convulsions. 
Epileptic convulsions of mild character ensued, but there was no 
marked mental failure for ten years or more. The patient died 
a confirmed epileptic at the age of 60. 

Details of the case follow: 


Case II.—M. Y., female, born in 1848. One sister insane. An aunt 
epileptic. Nine other brothers and sisters without history of insanity. 
Education poor. Mental capacity good. Married at eighteen years of 
age. Gave birth to five healthy children. At the age of 44, she was 
brought to a general hospital having “fallen in a fit” and vomited in the 
street. Respiration of Cheyne-Stokes’ type. Pulse fair strength and 
volume, regular. Right external strabismus. Right pupil dilated and 
stationary to light. “Chewing motion of jaws.” Before nightfall the 
next day she became rational and could answer questions tardily. Semi- 
consciousness was maintained without change of symptoms for twenty- 
four days, whereupon a sudden attack of nausea and vomiting with 
cyanosis and slight twitching of arms supervened. She grew gradually 
brighter during the next fortnight but afterwards, about seven weeks 
after the original admission to hospital, began to complain of a numbness 
in the right hand. Her general condition gradually improved and she 
was discharged nine weeks after her accident much relieved. 

After this attack the patient had frequent slight epileptic convulsions, 
affecting the right side. Her mental power gradually failed. Failure 
began to be particularly extensive at the age of 55. The patient developed 
visual hallucinations at 60 years of age and grew gradually worse until 
she became confined to bed eight days after admission to an insane 
hospital. 

A somewhat unusual array of skin lesions was presented suggesting 
decubitus in some ways, but far more extensive than usual. The left 
foot was greatly swollen and blistered. The pupils were equal. The 
right pupil was stationary to light. Sensation, as far as demonstrable, 
good. Knee-jerks and Achilles reactions brisk, on both sides. Brisk 
Babinsky reaction on right side. Plantar reaction absent on left side. 
Elbow and forearm reflexes exaggerated. Abdominal reflexes normal. 
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Organic reflexes impaired. General muscular weakness with incoordina- 
tion and inability to stand or walk. The patient’s utterances were con- 
fined to a few oaths. 

The patient showed no convulsions while in the hospital and died two 
days after admission.* 

The autopsy (seventeen hours after death) showed the following con- 
ditions : 

Multiple ulcers of skin (decubitus ?). 

Fatty change of heart muscle. 

Chronic diffuse nephritis. 

Slight aortic sclerosis. 

Mitral and aortic valvular sclerosis. 

Bilateral hypostatic pneumonia. 

Chronic adhesive pleuritis of left apex. 

Chronic splenitis. 

Slight chronic external adhesive pachymeningitis. 

Chronic internal hemorrhagic pachymeningitis- of vertex in both hemis- 
pheres. 

Dilatation of lateral ventricles of brain. 

Flattening of convolutions. 

Focal basilar arteriosclerosis. 

Aneurysm of left anterior choroid artery with atrophy of left uncus 
and compression of superior temporal gyrus. 

Herniation of lips of superior temporal gyri. 

Dilated perivascular spaces of left basal ganglia. 

General encephalomalacia and myelomalacia ? 

Following is a description of findings in the head: 

Hair red, mixed with gray. Scalp more adherent than usual to calva- 
rium. Calvarium contains a moderate amount of diple. Dura mater 
slightly adherent to calvarium in vertex region, but more than normally 
adherent to base of skull especially in middle fosse. The bone underly- 
ing this region of adhesion is slightly porous. The inner surface of the 
dura mater on both sides over the vertex and superior surface of the 
cerebrum is underlaid by a delicate transparent slightly brownish mem- 
brane measuring nowhere over 1 to 2 mm. in thickness and playing out 
gradually over the flanks of the brain. Sinuses normal. Arachnoidal villi 
moderately developed. Pia mater everywhere transparent and clear except 
over both hippocampal gyri and the tip of the left temporal lobe. The pia 
mater is everywhere distended by the swollen brain and contains very 
little liquid. The cisterne at the base contain considerable slightly turbid 
liquid. Brain weight 1165 grams. Convolutions flattened notably on left 
side. The cortical surface suggests a moderate pigmentation. The gyri 
show a normal arrangement and size, in both hemispheres, except for 


*I am obliged to Dr. H. A. Cotton for these notes, drawn from the 
records of his Danvers service. 
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distortion of the left temporal gyri opposite the optic chiasm. This latter 
process is merely incidental to the distortion of structures consequent 
upon an aneurysm imbedded in tissue below the left uncus. The aneurysm 
is globular and measures 18 cm. in all directions. The cavity of the 
dilated vessel is completely filled with laminated clot. The wall is of 
varying thickness, measuring internally, where its surface gives directly 
upon interpeduncular space, from 3 to 4 mm. deep. The remainder of 
the wall also varies in thickness but rarely exceeds 2 to 3 mm. in depth. 
The interior of the aneurysm shows chocolate-colored clot peripherally 
with mixed red and gray clot in the middle. The vessel affected is the 
anterior choroid artery. The proximal portion of the artery shows in 
common with the internal carotid and Sylvian arteries in this region a 
considerable thickening and dilatation so that the aneurysm appears to 
be situate upon a kind of yellow stem measuring 1 cm. in diameter. The 
other arteries at base show well-marked focal sclerosis without dilatation 
except in the case of the left posterior communicating artery which is 
dilated to a diameter of 2 mm. and runs in the same axis with the poste- 
rior cerebral artery. 

The substance of the uncus appears to have been largely destroyed by 
the aneurysm, but remains of it, together with a portion of the superior 
temporal gyrus, can be made out in that portion of the brain substance 
which has been displaced. outward and downward by the lesion. The 
substance of the left putamen, external capsule, claustrum and _ white 
matter of the temporal lobe contains numerous dilated perivascular spaces. 
The lenticular nucleus has been displaced outward and upward but ap- 
pears to have undergone no diminution in size. The internal capsule has 
apparently not suffered in width. 

The contour of the ventricles appears to be slightly altered by pressure. 
Frontal section in a plane 1 cm. posterior to the optic chiasm gives the 
following measurements : 

Left lateral ventricle—body 2 cm. laterally & 0.9 cm. from above down- 
wards. 

Left lateral ventricle—inferior cornu 2 < 08. 

Right lateral ventricle—body 2.3 cm. laterally « 0.5 cm. from above 
downwards. 

Right lateral ventricle inferior cornu 1.2 3 cm. laterally. 

These measurements appear to show that, whereas, both ventricles are 
moderately dilated, the lateral ventricle on the side of the lesion is some- 
what more dilated than its fellow. It is possible that this condition is 
related with alterations of pressure in the area supplied by the anterior 
choroid area. Another hypothesis is that the lesion has compressed the 
foramen of Monro. 

The convolutions although flattened are reduced in size and almost of 
plastic consistence. This character is shared by the cerebellum, pons, bulb 
and spinal cord. No focal lesions were seen elsewhere about the aneurysm. 


The tissues of a case of sixteen years’ standing cannot afford 
the striking evidence of acute change which was afforded by 
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Case I. A different sort of evidence is procurable. I have 
chosen for photographic reproduction the superior temporal 
gyrus, because that gyrus seems to have suffered most recently 
from the effects of pressure (Plate XII). 

The photograph shows several points of interest. The normal 
depth of cortex is well maintained. The innermost layers of 
cortex are not far removed from normal, exhibiting a few trifling 
denuded areas. On the other hand, the outer nerve-cell layers 
exhibit a relatively striking irregular denudation of nerve cells. 
The second cortical layer is notably cut through at one point by 
a lane virtually bare of the characteristic small nerve cells. And 
the layer of large external pyramids has preserved but two islets 
of its characteristic cells. Under the stress of a somewhat diffuse 
pressure, coupled no doubt with arterial changes, the temporal 
cortex has become somewhat irregularly denuded of a portion 
of its cells, and these rather in the outer layers. The larger cells 
tend to last longest; the smaller cells (particularly of the second 
and third cortical layers) tend to disappear first. 

It is unnecessary here to linger on this point which becomes 
clearer with later cases. I would only insist that not only does 
inhibition (or hastening action) on the part of these outer layers 
become more difficult through the absence of whole blocks of 
cells, but also any impulse once initiated in a process of some 
intact nerve cell gets a diminishing chance of interruption by 
countercurrents of any sort. There is a kind of functional vicious 
circle in tissues subject to these differential lesions. There is a 
kind of inertia in impulses once set going. Intercurrences are 
few in this new synaptic tissue of lowered quality. The multi- 
tude of energy-absorbers which formerly enwrapped the path of 
a propagating impulse has now vanished. The system is much 
simplified; and, until such time as the onset of atrophy shall 
separate the discharging constellations altogether, it would ap- 
pear that immediate discharges can scarcely be stopped among 
surviving cells, when they are stimulated. 

The present case showed conditions of this sort in all the con- 
volutions abutting upon the aneurysm, and, indeed, slight ten- 
dencies in the direction of differential cell atrophy were observ- 
able throughout the brain (perhaps the result of chronic internal 
hydrocephalus). Such tissues, intermediate between perfect tis- 
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sues and thoroughly atrophic ones, form the proper soil for keep- 
ing up, if not for producing, epileptic discharges. 

In Case I we were fortunate enough to light upon an adequate 
epileptogenic focus in the form of a localized encephalitis in one 
cornu ammonis. In Case II we again meet with a lesion in one 
cornu ammonis which may well have formed an epileptogenic 
focus in the first instance and subsequently formed new ones in 
the course of its gradual and differential destruction of tissues. 
In the second case the original focus has doubtless wholly van- 
ished with the growth of the aneurysm. All we now find is a 
medium favorable for unimpeded discharge. The recent 
active foci may have escaped search; or an epileptic habit may 
have developed, by virtue of which occasional summations of 
stimuli from several sources may serve to set off the chain of 
convulsions, 

We now turn to the more debatable ground of those organic 
cases in which the direct relation of lesions to symptoms is more 
difficult to prove largely through the multiplicity of the lesions. 
(1) By means of Cases III and IV I hope to lend further sup- 
port to the ideas developed from Case I1—viz., to set forth more 
clearly the conception that tissue destruction of moderate degree 
may frequently leave the discharging apparatus intact, whereas 
the inhibitory and controlling apparatus is destroyed. We shall 
find that even coarsely destructive lesions of the motor cortex 
are prone to this differential effect and that, whether for evolu- 
tionary reasons or not, the more delicate portion of the machinery 
is first lost. (2) Finally in the residue of cases described I hope 
to develop further the idea of unchecked discharge and a related 
conception, that of progressive or lateral discharge. 

Plates XIII and XIV (from the right precentral and right 
occipital regions of Case III) show clearly one point: the preser- 
vation of large elements and simultaneous disappearance of small 
elements about small infarcts, Plate XIII shows this tissue prop- 
erty most distinctly, because the confusing feature of neuroglia 
cell overgrowth has passed. The lesion in Plate XIII is possibly 
far older than that shown in Plate XIV. In both instances, how- 
ever, there are lanes of nerve-cell destruction setting in from the 
exterior. Along the borders of both lanes the larger elements are 
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still in evidence. At the right side of both plates it is evident that 
the second cortical layer and (to some extent) the third have been 
destroyed, so that underlying elements are in so far without their 
influence. At the same time these larger elements (as adjacent 
sections prepared according to Benda’s method show) are now 
well wrapped with neuroglia (in a quiescent state in the precentral 
region, in an active proliferating condition in the occipital region). 

Plate XIII betrays the stratigraphy of the cortex particularly 
well with respect to the differential loss of elements of which we 
are speaking. The outer nerve-cell layers tend, so to say, to 
weather out more readily than do the inner layers when under 
virtually the same conditions with respect to noxious agent (in 
this case ischemia). And, although infarction leaves at times 
many bizarre figures of differential destruction, yet the configu- 
ration of layers seen in Plate XIII occurs very frequently in 
organic cases. 

Plate XV (from another case, Case I\) illustrates the same 
tendency in diffuse atrophy. Again a section is chosen from tis- 
sue which is no longer undergoing active neuroglia proliferation, 
so that the preservation of numerous large elements is manifest 
together with a loss of many smaller elements. This appears to 
be true throughout all the layers; but the outer layers have suf- 
fered maximally. Notably in the middle of the layer of moderate- 
sized pyramids, in the midst of a general destruction of all other 
nervous elements, a single nerve cell of good size remains. The 
Benda preparation from the adjacent section shows this self-same 
isolated cell surrounded by the fibrillar neuroglia of the little 
infarct in which it lies. We cannot doubt both that this cell has 
lost touch with innumerable streams of impulse from without 
and that also a new surface of separation has been provided for 
any impulses that may reach the cell. 

Under such circumstances not only are the cells divorced from 
normal controls but they are placed under peculiarly good con- 
ditions for direct irritation or for activity engendered by direct 
pressure. 

The details of these two cases follow: 


Case IIL—G. C., male, born 1840, of average capacity, had a “ sun- 
stroke” in the Civil War, and about 1876, while working as customs 
inspector, had a severe attack of convulsions, which confined him to bed 
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for two or three weeks. There were then no convulsions for several 
months: but then they recurred and increased in frequency, occurring 
both at night and during the day, until about 1902. Delirious episodes. 
Increasing dementia. Unruly. Sent to Soldier's Home, 1903. Incapaci- 
tated for work since 1886. Evidence of mental failure since about 1880. 
Admitted to hospital April 11, Died June 20, 1906. Marked insane 
heredity. 

The autopsy (twelve hours after death) showed the following conditions : 

General arteriosclerosis (aortic, coronary, splenic, renal, cerebral, iliac, 
with some gross changes in all large arteries examined). Calcification in 
aorta and internal iliac arteries. 

Chronic diffuse nephritis (arteriosclerotic). 

Red marrow of femur. 

Chronic splenitis. 

Loss of cerebral substance in right temporal region, and in lingula, 
with sclerosis of adjacent white matter and hippocampal gyrus. 

General cerebral and cerebellar sclerosis. 

Sclerosis of dentate nuclei (maximal) and of olives. 

Sclerosis of lumbar cord. 

Atrophy of cerebral cortex of frontal poles and of superior vermis of 
cerebellum. 

Chronic leptomeningitis (vertical, superior cerebellar, and local about 
loss of substance in right hemisphere). 

Bronchopneumonia with acute fibrinous pleuritis of both lower lobes. 

Slight bruises of extremities. 

Chronic periappendicitis. 

Healed ulcers of stomach. 

Chronic gastritis. 

Chronic interstitial pancreatitis. 

Chronic tympanitis. 

Chronic adhesive pleuritis (right apex). 

Following is a description of findings in the head: 

Scalp normal. Calvarium dense, without diple. Dura adherent to 
calvarium over vertex. Dural sinuses normal. Arachnoidal villi moder- 
ately thickened. Pia mater of vertex opaque and five or six times as 
thick as usual, so that the cerebral markings are quite effaced. The pial 
meshes are distended with clear liquid which stands out in sac-like accu- 
mulations over the atrophic frontal poles. The pial thickening is sharply 
marked off on the flanks of the brain, so that the temporal regions are 
spared on both sides. The pia mater of the temporal regions and of the 
base is a trifle more opaque and thicker than normal. The cerebellum 
and the substantia reticularis alba of Arnold show the greatest pial thick- 
ening found at the base. The pia mater covering porencephalic area in 
right posterior region is thick and cloudy. Large vessels with primary 
and secondary branches diffusely yellow and stiff with occasional short 
stretches of grossly normal tissue. Brain weight 1290 grams. Substance 
everywhere firm and elastic. Cerebellum notably firmer than cerebrum. 
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Cortex in superior vermis shows reduction in depth by one-half. Dentate 
nuclei of cerebellum cut with difficulty and have a leathery feel. Olives 
perhaps a trifle firmer than usual. Gray matter of frontal poles reduced 
one-half in depth and a trifle firmer than remainder of cerebrum. Ex- 
tensive loss of substance in right hemisphere under floor of posterior 
cornua of lateral ventricle. Pia and ependyma here lie in apposition over 
a rounded oblong area 6.5 X 2 cm. in diameter, extending from the frontal 
plane posterior to the uncus to a frontal plane 2 cm. anterior to the occip- 
ital pole. The loss of substance involves the greater part of the cerebral 
tissue between the collateral, calcarine, and third temporal sulci. The 
white matter of the centrum semiovale anterior to this loss of substance 
is leathery. The hippocampal gyrus on the right is a third narrower and 
considerably firmer than that on the left. Basal ganglia a trifle firmer 
than usual. Pons firm, especially near periphery. Cord shows consider- 
able increase of consistence especially of the posterior aspect in the lum- 
bar region. 

Middle ears: Free from exudate. Fibrous thickening of drum heads, 
particularly left. 


Case IV.—H. P., female, born 1829, of good heredity, at 72 years 
had a “ shock” with cyanosis, convulsions, unconsciousness for some hours, 
and subsequent speech disturbance and muscular weakness. The con- 
vulsions continued at irregular intervals, sometimes several in a day, as 
a rule several a week, sometimes with remissions for weeks. Loss of 
memory, hallucinations, excitement, supervened at 74. Generalized con- 
vulsions at infrequent intervals, especially at night, followed by con- 
fusion, paraphasia, complete disorientation, and incapacity to name objects. 
Death at 76. 

The autopsy (three and one-half hours after death) showed the fol- 
lowing conditions : 

Hemorrhagic infarction of left ventricle of heart. 

Aortic, coronary and iliac arteriosclerosis with calcification. 

Renal and cerebral arteriosclerosis without calcification, but involving 
small as well as large branches. 

Mitral sclerosis. 

Chronic fibrous myocarditis. 

Chronic fibrous endocarditis. 

Hypertrophy and dilatation of left ventricle of heart. 

Chronic interstitial nephritis. 

Bronchopneumonia of hypostatic distribution. 

Cholelithiasis. 

Congestion of diple. 

General cerebral atrophy (especially frontal and parietal). 

Chronic fibrous leptomeningitis. 

Compensatory edema of pia mater. 

Small superficial area of yellow softening in left angular gyrus. 

Following is a description of findings in the head: 
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Diplee deep and congested. Pia mater and sinuses not notable. Pia 
mater over frontal and parietal regions hazy, thickened and distended by 
considerable fluid. Slight haziness over basal cisterne. Vessels of circle 
of Willis and primary branches extensively sclerotic. Small cortical 
branches everywhere prominent. Marked sclerosis of pial vessels over- 
lying small superficial area of yellow softening in region of left angular 
gyrus. The convolutions of the frontal and parietal regions are narrowed 
and in places present broad cupping of their surface together with shal- 
low and wide sulci. The brain substance is of normal consistence. The 
ependyma of the ventricles is smooth. 


I present in Plate XVI the cell appearances in the orbital region 
of a confirmed epileptic (Case V). The reduction in number of 
elements in the outer layers is striking (comparable to appearances 
in Plate XII and Plate XV). The atrophy is somewhat general, 
but, as in numerous instances, the smaller elements suffer first. 
This section is only an example of what may be found in numer- 
ous regions of this case. Palpable sclerosis was confirmed to a 
part of the right central and frontal regions. 

The details follow: 


Case V.*—A. H., negress, born 1860. Convulsions appeared in the 
patient’s early thirties and were frequent for a month. They returned 
again at 39 years, but occurred at rather infrequent intervals. Remark- 
able ophthalmoptosis, giving rise to the suspicion of brain tumor. Vision 
fairly well preserved. Ophthalmoscopic examination showed only swollen 
veins. Headache. Increasing weakness. Slight external strabismus 
(left). Left knee-jerk slightly brisker than right. Impairment of memory. 
Emaciation. Conjunctivitis. Hypopyon. Death in coma at the age of 46. 
No convulsions were noted during the last two months. Irregular course 
movements of arms. 

The autopsy (eleven hours after death) showed the following con- 
ditions : 

Encephalomalacia and myelomalacia. 

Early bronchopneumonia left lower lobe. 

Sclerosis of middle two-thirds of right central convolutions and posterior 
part of right middle frontal convolution. 

Atrophy of left optic nerve. 

Conjunctivitis, keratitis and hypopyon of left eye. 

Left ophthalmoptosis. 

General arteriosclerosis (aortic, coronary). 

* Slight mitral sclerosis. 

Old infarct of kidney. 


* Published more fully in a “ Note on Cell-Findings in Soft Brains,” by 
E. E. Southard and M. B. Hodskins, Am. Journ. Insanity, Vol. LXIV. 
Pp. 305. 
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Chronic external adhesive pachymeningitis. 

Chronic adhesive pleuritis. 

Chronic focal adhesive pericarditis. 

Mural and subperitoneal fibromyomata of uterus. 

Following is a description of findings in the head: 

Scalp edematous anteriorly. Calvarium thick, with little diple. Dura 
adherent to calvarium in bregmatic region. Sinuses normal. Pia mater 
edematous, without notable thickenings. Brain weight, 1055 grams. Sub 
stance remarkably and evenly reduced in consistence in both white and gray 
matter. Olives and dentate nuclei as soft as normal cortex cerebri. The 
appearances resemble those of many days post-mortem. The central 
convolutions of the right hemisphere are much firmer than the surround- 
ing convolutions. The right ascending frontal convolution is firm through- 
out the arm area and for a portion of the face and leg areas. The right 
ascending parietal convolution is equally firm for a like distance. The 
sclerosis is sharply marked off by sulci, by the post-central sulci behind 
(so as to exclude the superior parietal and supramarginal regions) and 
by the anterior ramus of the inferior precentral sulcus and the superior 
frontal sulcus in front and above (so as to exclude the greater part of 
the middle frontal and the superior frontal gyri). There is no demon- 
strable atrophy or chronic pial reaction in relation with the sclerosis. 
The white matter beneath presents no change except the universal reduc- 
tion in consistence. 

Cord: Numerous calcified plaques in posterior lumbar pia. 

Middle Ears: Left middle ear contains semi-liquid pus. 

Retine removed from behind show left nerve-head reduced, about one 
third in surface area. Vessels injected. 


Plate XVII exhibits the right precentral (leg) area in an epi- 
leptic of long standing (Case VI). There is marked atrophy of 
the smaller elements with maintenance of the great motor cells 
intact. As the autopsy report shows, there was extensive sclerosis 
in many parts of the nervous system. Yet the motor cells remain, 
forming parts of an extremely simplified series of arcs. 


Case VIL—W. R., male, born in 1854, began to have convulsions at 
seven years of age, after whooping cough. The convulsions were severe, 
averaged one a month, and ceased to occur about 1884. About 1899 the 
convulsions reappeared and dementia became pronounced. The patient 
was admitted to hospital January 15, 1906. The left leg was found some- 
what smaller than the right, whereas the arms were equal. The toes of 
the left foot were extended at the first joint and flexed at terminal joint. 
Instability in Romberg position. Left leg weaker than right. Vision of 
right eye diminished. Slight internal strabismus. Pupil reactions normal. 
Knee-jerks lively. Left knee-jerk and Achilles jerk more lively than right. 
Babinsky of left side. Stupid, untidy, grimacing, snarling and irritable. 
In February his mood changed to a laughing childish dementia. Con- 
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for two or three weeks. There were then no convulsions for several 
months: but then they recurred and increased in frequency, occurring 
both at night and during the day, until about 1902. Delirious episodes. 
Increasing dementia. Unruly. Sent to Soldier's Home, 1903. Incapaci- 
tated for work since 1886. Evidence of mental failure since about 1880. 
Admitted to hospital April 11, Died June 20, 1906. Marked insane 
heredity. 

The autopsy (twelve hours after death) showed the following conditions: 

General arteriosclerosis (aortic, coronary, splenic, renal, cerebral, iliac, 
with some gross changes in all large arteries examined). Calcification in 
aorta and internal iliac arteries. 

Chronic diffuse nephritis (arteriosclerotic). 

Red marrow of femur. 

Chronic splenitis. 

Loss of cerebral substance in right temporal region, and in lingula, 
with sclerosis of adjacent white matter and hippocampal gyrus. 

General cerebral and cerebellar sclerosis. 

Sclerosis of dentate nuclei (maximal) and of olives. 

Sclerosis of lumbar cord. 

Atrophy of cerebral cortex of frontal poles and of superior vermis of 
cerebellum. 

Chronic leptomeningitis (vertical, superior cerebellar, and local about 
loss of substance in right hemisphere). 

Bronchopneumonia with acute fibrinous pleuritis of both lower lobes. 

Slight bruises of extremities. 

Chronic periappendicitis. 

Healed ulcers of stomach. 

Chronic gastritis. 

Chronic interstitial pancreatitis. 

Chronic tympanitis. 

Chronic adhesive pleuritis (right apex). 

Following is a description of findings in the head: 

Scalp normal. Calvarium dense, without diple. Dura adherent to 
calvarium over vertex. Dural sinuses normal. Arachnoidal villi moder- 
ately thickened. Pia mater of vertex opaque and five or six times as 
thick as usual, so that the cerebral markings are quite effaced. The pial 
meshes are distended with clear liquid which stands out in sac-like accu- 
mulations over the atrophic frontal poles. The pial thickening is sharply 
marked off on the flanks of the brain, so that the temporal regions are 
spared on both sides. The pia mater of the temporal regions and of the 
base is a trifle more opaque and.thicker than normal. The cerebellum 
and the substantia reticularis alba of Arnold show the greatest pial thick- 
ening found at the base. The pia mater covering porencephalic area in 
right posterior region is thick and cloudy. Large vessels with primary 
and secondary branches diffusely yellow and stiff with occasional short 
stretches of grossly normal tissue. Brain weight 1290 grams. Substance 
everywhere firm and elastic. Cerebellum notably firmer than cerebrum. 
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Cortex in superior vermis shows reduction in depth by one-half. Dentate 
nuclei of cerebellum cut with difficulty and have a leathery feel. Olives 
perhaps a trifle firmer than usual. Gray matter of frontal poles reduced 
one-half in depth and a trifle firmer than remainder of cerebrum. Ex- 
tensive loss of substance in right hemisphere under floor of posterior 
cornua of lateral ventricle. Pia and ependyma here lie in apposition over 
a rounded oblong area 6.5 2 cm. in diameter, extending from the frontal 
plane posterior to the uncus to a frontal plane 2 cm. anterior to the occip- 
ital pole. The loss of substance involves the greater part of the cerebral 
tissue between the collateral, calcarine, and third temporal sulci. The 
’ white matter of the centrum semiovale anterior to this loss of substance 
is leathery. The hippocampal gyrus on the right is a third narrower and 
considerably firmer than that on the left. Basal ganglia a trifle firmer 
; than usual. Pons firm, especially near periphery. Cord shows consider- 
able increase of consistence especially of the posterior aspect in the lum- 
bar region. 

Middle ears: Free from exudate. Fibrous thickening of drum heads, 
particularly left. 


Case IV.—H. P., female, born 1829, of good heredity, at 72 years 
had a “ shock” with cyanosis, convulsions, unconsciousness for some hours, 
and subsequent speech disturbance and muscular weakness. The con- 
vulsions continued at irregular intervals, sometimes several in a day, as 
a tule several a week, sometimes with remissions for weeks. Loss of 
memory, hallucinations, excitement, supervened at 74. Generalized con- 
vulsions at infrequent intervals, especially at night, followed by con- 
fusion, paraphasia, complete disorientation, and incapacity to name objects. 
Death at 76. 

The autopsy (three and one-half hours after death) showed the fol- 
lowing conditions: 

Hemorrhagic infarction of left ventricle of heart. 

Aortic, coronary and iliac arteriosclerosis with calcification. 

Renal and cerebral arteriosclerosis without calcification, but involving 
small as well as large branches. 

Mitral sclerosis. 

Chronic fibrous myocarditis. 

Chronic fibrous endocarditis. 

Hypertrophy and dilatation of left ventricle of heart. 

Chronic interstitial nephritis. 

Bronchopneumonia of hypostatic distribution. 

Cholelithiasis. 

Congestion of diplee. 

General cerebral atrophy (especially frontal and parietal). 

Chronic fibrous leptomeningitis. 

Compensatory edema of pia mater. 

Small superficial area of yellow softening in left angular gyrus. 

Following is a description of findings in the head: 
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vulsions appeared in April. Gradual failure. Death December 28, 1906.* 

The autopsy (twenty-three hours after death) showed the following 
conditions : 

Occlusion of larynx. 

Congestion and edema of lungs. 

Chronic diffuse nephritis. 

Congestion of kidneys. 

Congestion of mesenteric veins. 

Calvarium dense. 

Chronic external adhesive pachymeningitis. 

Chronic fibrous leptomeningitis over left superior parietal and left cen 
tral gyri, hippocampal gyri, and superior vermis of cerebellum. 

Sclerosis of dentate nuclei. 

Sclerosis of pons. 

Sclerosis of hippocampal gyri, of orbital regions, of precentral gyri, of 
post-central gyri, of posterior part of superior parietal lobules, of fusiform 
lobules (slight). 

Sclerosis about posterior horns of lateral ventricles. 

Anomalous fissuration of superior vermis of cerebellum. 

Following is a description of findings in the head: 

Hair short, streaked with gray, thin on top. Scalp normal. Calvarium 
shows no diple. Dura adherent over occipital and superior parietal 
regions where, notably on the left side, there is a cluster of villi surrounded 
by moderately thickened pia mater. Pia mater thin and transparent every- 
where except along lip of longitudinal fissure on left side in region of 
arachnoidal villi and over left central convolutions, along inner borders 
of both hippocampal gyri and over superior vermis of cerebellum espe- 
cially in the region of the clivus monticuli. The posterior wall of the 
cerebellopontine cisterna and the pia maters about the surrounding cis- 
tern in the region of the optic chiasm are moderately dense and sug- 
gest no notable degree of fibrosis. Vessels show nowhere any trace of 
sclerosis or lesion. The veins of the vertex are moderately injected but 
the small vessels over the surfaces of the gyri do not stand out promi- 
nently. Brain weight, 1290 grams. The brain substance shows striking 
varieties in consistence. The lamine of the superior half of the cere- 
bellum including the vermis show the best marked loss of consistence, any- 
where shown; and this loss of consistence appears to be sharply limited 
posteriorly by the horizontal fissure. On section this loss of consistence 
proves to be superficial and the white matter of the arbor vitae is as 
firm as elsewhere. The dentate nuclei show an increase of consistence 
in both hemispheres. The posterior third of the pons is softer than the 
anterior two-thirds; the difference is probably due to gliosis of the ante- 
rior two-thirds. On section the pons appears to show some graving out 


*I am obliged to Dr. H. W. Mitchell for these notes, drawn from the 
records of his Danvers service. 
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in the central regions superior to the pyramidal tracts. The central gray 
matter is far softer than the rest of the pons. The cerebral hemispheres 
show palpable indurations, (1) of both hippocampal gyri, (2) of both 
orbital regions for a space I cm. in diameter surrounding the olfactory 
bulbs, (3) the upper two-thirds of both precentral gyri, best marked on 
the left side where the induration extends a trifle posteriorly to include 
the post-central convolution, (4) both post-central gyri in less degree than 
in precentral, (5) both superior parietal gyri in their posterior halves, 
(6) in slight degree both fusiform lobules. The maximal palpable in 

duration is found in the superior part of the left precentral gyrus and in 
the two cornua ammonis where they project into the ventricles. The 
dentate nuclei of the cerebellum are almost as firm as the regions just 
noted. The lateral verticles contain little fluid and show no ependymitis. 
There is slight induration of white matter surrounding the tips of both 
cornua. The basal ganglia show no evidence of lesion. The two optic 
thalami appear of ‘nearly equal size; the left globus pallidus is slightly 
yellower than right. The cerebellum measures 10.8 cm. in greatest lateral 
diameter, the superior vermis measures 5 cm. to the cerebellar notch. 
lhe cerebellar notch appears a little deeper than usual on account of 
encroachment of fossa which hollows out the posterior half of the 
superior vermis, halving especially the clivus monticuli. This fossa is 
smooth walled and overlaid by a moderately thick layer of fibrous tissue. 
The fissural markings of the left lobus clivi do not run concentrically 
about into their fellows of the right lobus clivi. The left lobus clivi 
is divided into three sets of folia separated by deep fissures. The superior 
set of folia clivi dips sharply upward in the hollow of the anomalous 
fossa of the clivus monticuli so as to become continuous with the middle 
set of folia in the right lobus clivi. The appearance is thus presented of 
sharp termination of the superior set of folia in the right lobus clivi 
internal. Sagittal sections show a corresponding disturbance of the fissura- 
tion. A section slightly to the left of the median line shows that the folia 
usually exhibited in the clivus monticuli are replaced in a small area 
not over 1 cm. in diameter by the flat nonfoliated tissue. Adjacent sec 
tions rapidly regain the normal fissure appearance. This lesion may be 
interpreted as a loss of substance of long standing. The overlying fibrosis 
may perhaps be interpreted as a reaction to the original injury. Spinal 
cord: Fairly firm. Cervical region softer than usual. Lumbar portion 
firmer than usual. Middle ear: Normal. Pituitary body congested. 


Plate XVIII is also derived from Case VI, but may be consid- 
ered together with Plate XIX from Case III, as showing similar 
phenomena. Attention is here directed to remarkable gaps of an 
atrophic character in the closely set cells of the stratum granu- 
losum of the cornu ammonis. The lesion in Case VI was no- 
where found related with vessels. The focus shown in Plate XIX 
(Case TIT), like foci in other sections from the case, seems re- 
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lated to the presence of a vessel. These atrophic foci are, as 
adjacent sections stained by the Benda method demonstrate, at- 
tended by considerable gliosis. 

Such changes are by no means confined to the cornu ammonis 
in cases of epilepsy, but in the close search of his cases made by 
a worker in epilepsy such changes are not rarely found. The 
archipallium is thus the scene of certain lesions of the receptive 
apparatus whose meaning we cannot yet make out. In the 
archipallium, although we have to do with similar (in the sense 
of less coordinated, less inhibitory) mechanisms, we also have to 
do with more compact structures in which small lesions may 
bring about relatively more irritation than lesions of the same 
volume set anywhere in the higher apparatus. This may serve 
as a suggestion why cornu ammonis lesions are relatively so 
apt to the production of powerful irritations. In Case I we 
dealt with an effective epileptogenic focus of small diameter ; 
but it is possible that other cases might yield still smaller foci, 
were methods of examination fine enough. 

In the above selection of cases I have brought out certain 
points with undue clearness with the object of supporting cer- 
tain contentions of a general character. Whether or not the 
detail of these inductions is in all ways accurate, I hope that it 
is plain that the classical fiber-tract studies will not solve the 
problem. I have, however, steered clear of making any induc- 
tions from neurofibril preparations, because, as is well known, 
positive pictures of neurofibrils have far more convincing power 
than negative pictures. The problem, I believe, rather resembles 
that of multiple disseminated sclerosis than any other with which 
I am acquainted. The natural history of gliosis, were it com- 
pleted, would go far to settle many problems, but particularly 
these. 

[ have, therefore, employed for the nerve cells the best general 
method for their demonstration that I know—the original 
method of Nissl (with very few and quite inessential modifica- 
tions)—and have obtained an adequate picture of the neuroglia 
in adjacent sections by the Benda method for neuroglia (after 
alcohol fixation). In this way it is possible to attain a better con- 
ception of mechanical conditions surrounding cell-groups than 
by any other methods known to me. Moreover, these methods 
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are quite simple and repeatable. The Nissl method is not pre- 
carious or capricious. The Benda method, though perhaps in- 
ferior to the Weigert and the Mallory methods under the best 
conditions, is wholly adequate for pathological neuroglia in most 
cases, and has the tremendous advantage of being applicable to 
sections adjacent to the Nissl sections. Nevertheless, I believe 
the important points of the present paper could probably all be 
made with far simpler methods, with any method which stains 
cells well and preserves the stratigraphy of the cerebral cortex. 


SUMMARY. 

The theory of epilepsy expounded in the present paper is 
founded mainly upon structural considerations. The histological 
data have been interpreted largely from a functional point of 
view. The theory lays claim to some originality in two directions, 
in setting forth, namely, the properties of a typical epileptogenic 
focus in the cerebral cortex, and the nature of that change in 
cortical tissue which favors epileptic discharges. The charac- 
teristic feature of a typical prime focus is described as the sepa- 
ration of a normal cell-group from its normal control by other 
cell-groups and the impact upon the receptive surfaces of these 
normal cells of a steady, intimate, abnormal pressure—both seg- 
regation and compression effected by neuroglia overgrowth. That 
feature of cortical tissue which favors the spread of epileptic 
discharges is described as due to a simplification of cell arrange- 
ments, arising in the destruction of controlling elements with 
maintenance of motor elements. In the production of both prime 
focus and the abnormal tissue which permits uncontrolled dis- 
charge, the neuroglia tissue plays a characteristic part—exerting 
an active continued pressure in the first instance, and readily 
permitting lateral discharges and the activation of great groups 
of motor cells in the second instance. In the former case we see 
a fresh example of the irritative property of heightened tension 
—only here exhibited quite in miniature. In the latter instance 
we are dealing with conditions of still greater theoretical interest, 
approximating, though with diverse outcome, the loss of insula- 
tion seen in foci of disseminated sclerosis. The findings suggest 
the widely different effects upon nervous tissues of active and of 
quiescent gliosis. 
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From a review of pertinent literature, it appears that physio- 
logical interest is converging upon the field here considered. 
Fiber-tract studies have failed to cope with other problems than 
those of linear transmission along well-insulated paths. Only in 
the case of multiple disseminated sclerosis and certain studies in 
interstitial neuritis, have the occurrence and nature of lateral dis- 
charge from fiber to fiber and the effects of intimate fiber pres- 
sure been considered. And in these instances it may well be 
proposed that a fresh abnormal type of synaptic tissue has been 
provided. Physiological interest is now levelled upon the synap- 
tic tissues in general. And, if a synapse is a physical surface of 
separation between neurones, it is serviceable to inquire what are 
the conditions which can readily modify the synapse. The neu- 
roglia tissue, formerly regarded as purely supportive in function, 
here rises to a high scale of importance. The present essay points 
out two effects of gliosis upon synaptic tissues, the one an 
active irritative one, the other a passive effect. A review of the 
fundamental views of Hughlings Jackson serves to demonstrate 
the perfect generality of epileptic phenomena at all levels, and 
makes clear why the writer sought knowledge about epilepsy in 
organic cases. If the writer advances a case in which the prime 
epileptogenic focus consists in an active gliosis within a space of 
one cubic centimeter in the cornu ammonis, he cannot be charged 
with holding that all cases of epilepsy are so brought about. He 
describes what he regards as a typical prime focus. He conceives 
fundamentally that similarly forcible and lasting stimulation of 
a receptive surface, standing in important relations to the motor 
system, might produce epileptic convulsions just as effectively as 
the gliosis he describes. In this sense complex emotions or intes- 
tinal worms might conceivably stand in as effective a relation to 
the nervous system as the intimate pressure of early gliosis upon 
the expansions of elements whose currents eventually play upon 
the muscular system. 

Wholly distinct from these considerations about epileptogenic 
foci are those points which are developed concerning tissues 
facilitating discharge. A review of various authors discovered 
much difference of opinion and considerable interpretation of 
phenomena as secondary. The phenomenon of gliosis has not 
escaped numerous observers, among them the very observers that 
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have emphasized the alterations of the second cortical layer as 
important in epilepsy. But this gliosis has been regarded as 
secondary, and our attention has been diverted rather to certain 
cell and nuclear characters which are looked upon as_ specific. 
The writer has been tempted to regard these nerve-cell changes 
as vegetative and at any rate as not further analyzable, but to 
accept them as examples of a lesion which will interfere with 
normal control of muscular elements. The cases presented here 
go far to prove that the nerve cells of the outer layers are the 
first to disappear in cases of atrophy and even along the edges of 
ischemic areas. The tendency to the formation of tissue favorable 
to epileptic discharge is, according to this view, a somewhat 
general tendency in cerebral tissue, so long as the destroying 
forces stop short of the motor elements and permit any com- 
munication, however slight, between the motor elements and the 
receptive side of the body. A reduction or simplification of the 
system through destruction of the smaller elements of the cere- 
bral cortex procures new reflex arcs with fresh surfaces of separa- 
tion which are perhaps even simpler and more automatic than the 
spinal arcs and synapses. The peculiar features of the epileptic 
discharge depend upon the inertia of currents travelling in sim- 
plified ares, and upon the lack of energy-absorbents en route. 
The cerebral arcs normally escape automatism through a multi- 
tude of synaptic connections ; under epileptic conditions the cere- 
bral mechanism approaches in fatality the spinal mechanism. 
Under this conception epilepsy and phenomena like clonus are 
readily perceived to belong to a single logical group. 

The phenomenon of epilepsy, in short, requires the intactness 
and even the normality of some well-defined route from stimulus 
to muscles. If we conceive the stadia of this route set end to 
end with the cerebral synaptic tissue in the middle, we perceive 
that toward the two ends of the linear series it becomes increas- 
ingly difficult to provide conditions which will produce general- 
ized and spreading convulsions. Destruction of elements at any 
point in the route should at first sight exclude the production of 
epilepsy. And so, in most cases, the destruction of the efferent 
paths will exclude epilepsy. In the afferent paths, however, the 
very process of destruction often constructs new and potent sur- 
faces of stimulation which act as epileptogenic foci; and, in the 
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cerebral synaptic tissue, the strata are so constructed that the loss 
of smaller, central, modifying, and inhibitory elements is effected 
prior to the loss of the major elements which are essential to the 
intactness of the great route. And these major efferent elements 
can themselves be subject from time to time to stimulation 
afforded by the contractile energies of growing neuroglia. Epi- 
‘eptogenic stimuli are applied in all cases to those elements hav- 
ing a forward direction, so that the reaction is in most cases, if 
not necessarily a sensorimotor reaction in Hughlings Jackson’s 
sense. 

What are the applications of this theory to the phenomena of 
idiopathic epilepsy? In certain cases of idiopathic epilepsy there 
seems to be grave doubt whether any adequate epileptogenic foci 
can be discovered. There is more hope that tissues favorable to 
epileptic discharge shall be discovered, if the proper methods are 
employed. 

We can see some reason for the absence of effective foci in 
hereditary cases, particularly if we bear in mind the epileptic 
offspring of Brown-Séquard’s injured guinea-pigs. With the 
onset of topographic and stratigraphic knowledge of the cerebral 
cortex, we shall approach more nearly to a definition of tissues 
suitable for the propagation of epileptic discharges. So far it 
seems that such synaptic tissues are characterized by abnormally 
simplified arcs whose impulses are the more automatic through 
the lack of countercurrents from surrounding cells. Whether 
we are to look in inherited serum properties for the production 
of such conditions, the future will decide. Destroying agents of 
moderate power tend to alter tissues in this direction. 
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PLATES. 


All the photographs, except Plate X, have a magnification 1: 45, 
Plate X, 1:40. All the sections, except those photographed for 
Plate X, were prepared and stained according to the method of 
Nissl (without essential modification). The sections photo- 
graphed for Plate X were prepared from blocks fixed in Zenker’s 
fluid and were stained according to Mallory’s phosphotungstic 
acid hematein method for neuroglia. I am indebted to Mr. L. S. 
Brown of the Massachusetts General Hospital for most of the 
accompanying photographs. 
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PLATE X. 


FocaL ScLteroses (A) PLexirormM Layer; (B) PeErtvas- 
CULAR REGION FROM PRECENTRAL CORTEX IN A CASE OF ORGANIC 
EPILEPsy ARISING IN OLD AGE. Such scleroses, though frequent 
in certain cases of epilepsy, are not regarded as bearing in an 
important way upon the problem of epileptic discharges. 
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PLATE X. 
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PLATE XI. 

Acute Foca One CorNU AMMONIS IN A 
Case OF Eritersy LastinG NINE WEEKS AND TERMINATING IN 
Stratus. The great nerve cells are still intact, but between the 
nerve cells are great numbers of proliferating neuroglia cells, 
amounting externally to a dense black zone. As a bit of intact 
nervous apparatus under abnormal pressure conditions, the cells 
of this area 


nowhere greater than I cm. in diameter—are capable 
of acting as an EpiterroGenic Focus. <A severer lesion might 
destroy the focus either directly or by cutting off the transmis- 
sion of impulses toward the motor apparatus. 
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PLATE Xi. 
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PLATE XII. 

DIrFERENTIAL ArrRopHIC Process INVOLVING SuPERIOR TEM- 
PORAL Gyrus IN A Case OF ANEURYSM OF ANTERIOR CHOROID 
ARTERY, PRopARLY OF SIXTEEN YeaArRS’ Duration. Other gyri 
in both hemispheres showed evidence of similar differential atro- 
phy. The Seconp CorticaL LAYER is cut by a lane of sclerosis 
at the left hand. But two appreciable islets of large cells remain 
in the Layer or LarGe EXTERNAL PyraAmips. The inner layers 
are fairly well preserved. Compare particularly Plates XVI and 
XVII for similar reductions of a differential character in other 
gyri and other cases. Compare Plates XIII and XIV for theoreti- 
cally similar reductions in cases of multiple miliary infarctions of 
the cortex. 
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PLATE XIII. 


SMALL INFarct OF PRECENTRAL Cortex (trunk area) 
IN CASE OF ORGANIC EpiLtepsy. Characteristic differential de- 
struction of layers in which the Seconp AND TuHirp Corricar 
LAYERS SuFFER MAXIMALLY. The larger cells appear more 
resistant. (Compare particularly Plate XVII for a theoretically 
analogous loss of smaller elements with maintenance of great 
motor cells of the leg area in a case of generalized atrophy.) The 
denuded area is filled with neuroglia tissue, containing relatively 
few nuclei and no longer exerting active pressure upon neryous 
elements. Synaptic tissue such as here shown possesses fewer 
modifying or inhibitory small elements than normal and is a 
tissue appropriate for epileptic discharges just in so far as the 
preserved elements have a “forward direction” of impulse 
(musclewards). 
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PLATE XIV. 
(Same case as shown in Plate XIII.) 

INFARCT of occipital cortex with denuded area filled 
with neuroglia cell nuclei. The preservation of many large cells 
at the borders of the infarct is noteworthy (compare Plate XII). 
The infarct is still capable of exerting active pressure upon the 
neighboring nerve cells, and this pressure is theoretically capable 
of serving as epileptogenic agent after the manner of the lesion 
shown in Plate X. The neuronic links having “ forward direc- 
tion” toward the motor region must, however, remain intact. 
The combination of such active (pressure-exerting ) foci of scle- 
rosis with older foci (like that in Plate XIII), which have de- 
stroyed much of the inhibitory apparatus, must favor epilepsy. 
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PLATE XIV. 
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PLATE XV. 

A Seconp Case or EpiLepsy SHowinG MULTIPLE SMALL IN- 
FARCTIONS, illustrating similar considerations to those of Plates 
and XIII. 

1. Atrophy more marked in outer layers. 

2. Maintenance of larger cell within borders of a small oval 
infarct. 

The Benda preparation of an adjacent section showed this 
normal cell imbedded in fibullar neuroglia, Here is offered the 
theoretical possibility of impulses of an epileptogenic character 
set up directly in efferent elements. The more frequent finding 
of epileptogenic foci in “sensory” or receptive parts of the 


central mechanism is perhaps due to the greater extent of these 
mechanisms. 
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PLATE XV. 
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PLATE XVI. 

OrpitAL Correx IN A CONFIRMED EpiLeptic WItH MENTAL 
Symproms (epilepsy over ten years in duration). This area in 
common with numerous other cortical types showed a diffuse 
atrophy affecting most markedly the outer cell layers. (Com- 
pare Plates XV. NVIL.) 
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PLATE XVIL. 

Dirruse AtTrRopHY OF PRECENTRAL CorTEX. NOTABLE PREs- 
ERVATION OF LARGER ELEMENTS. SIMPLIFIED OR REDUCED SyN- 
aptic TIissvuE SUITABLE FOR AUTOMATIC DISCHARGES IF STIM- 
ULI ARE PRrovipEp. 
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PLATE XVII. 
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PLATES AND XIX. 

Cornu AMMONIS IN Two Cases or [E-pitersy. Minor ArRo- 
Lesions INTERRUPTING GRANULAR StRATA. In Plate 
one of the gaps is probably related to a vessel about which the 
Benda preparation shows an inactive gliosis. Such lesions fre- 
quently occur in epilepsy, but are sometimes found in non-epilep- 
tic cases. Early in their formation these lesions may possibly 
serve as epileptogenic foci, but this cannot be proved. The same 
conditions which produce them are found elsewhere in the cere- 
bral cortex producing the milder differential lesions which render 
the tissue suitable for epileptic discharges. Vlate XVIII comes 
from the same case as Plate XVII; Plate XIX from the same 


case as Plates XII1 and XIV. 
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THE DEVELOPMENT OF THE MODERN CARE AND 
TREATMENT OF THE INSANE, AS ILLUSTRATED 
BY THE STATE HOSPITAL SYSTEM OF NEW 
YORK.’ 
By CARLOS F. MacDONALD, A.M., M.D., 


Ex-President New York State Commission In Lunacy; Emeritus Professor 
of Mental Diseases and Medical Jurisprudence, University and 
Bellevue Hospital Medical College, New York. 

Delegate from United States Government to the International Congress 
of Neurology, Psychiatry, Psychology and Care of the Insane, Amster- 
dam, Holland, September 2-7, 1907, and Chairman of American 
Delegation to the Congress. 


The subject of my remarks on this occasion—the development 
of the modern care and treatment of the insane, as illustrated by 
the State Hospital system of New York—is naturally suggested 
by one of the principal objects for which this body of distinguished 
representatives of medical science are assembled in international 
congress, namely, the advancement of psychiatry, of which branch 
of medicine the care and treatment of the mentally afflicted is an 
integral part. The pertinence of my theme was further suggested 
by recollections based on personal observations and experiences 
since I entered upon the work of caring for the insane, in 1870, 
during which time it was my privilege to witness the progress 
and to participate to some extent in the efforts made in my country 
to reform the methods of caring for the insane, especially as re- 
gards the use of mechanical restraints and punishments of various 
kinds, and the abolition of a barbarous system of so-called 
“county care”’ and the substitution therefor of the modern hos- 
pital for the insane. 

Among the many serious problems with which States and com- 
munities are confronted to-day, there is probably none that rivals 


*An address delivered before the International Congress of Neurology, 


Psychiatry, Psychology and Care of the Insane, Amsterdam, Holland, Sep- 
tember 7, 1907; also, in part, before the New York Academy of Medicine, 
February 20, 1908. 
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in importance, whether viewed from a medical, social, economic 
or philanthropic standpoint, that of securing, at a minimum cost, 
proper care and treatment to the vast army of dependent sufferers 
from that most serious, most dangerous and most far-reaching 
in effect of all diseases known to medical science—insanity. But 
above and beyond all this, the great fact remains that, in consider- 
ing the subject of the care and treatment of the insane, the high- 
est place should be given to its humane aspect. Aside from its 
humane aspects, however, which must always be regarded as of 
primary importance, since the claims of suffering humanity take 
precedence of merely material or pecuniary policies, the financial 
side of the problem, involving, as it does, even under the most 
economical methods, the expenditure of vast sums of money for 
lands and buildings, with their equipment and furniture, besides 
an enormous annual outlay for maintenance, repairs, renewals and 
enlargements, may well command the most serious attention and 
co-operation of the legislator, the political economist, the taxpayer 
and the humanitarian. 

It need hardly be said that in the consideration of this question 
humanity should have the first place, but it must also be admitted 
that its economy must have a prominent place. Hence, it follows 
that that policy ought to be pursued which will, first of all, secure 
everything that is essential to proper care and treatment, and, at 
the same time, limit the cost to such sums as the truest economy 
for the State would suggest. In other words, the dictates of 
humanity demand that the insane shall be amply provided with 
everything which medical science has determined to be essential 
to the recovery of those who are recoverable, as well as for the 
proper care, comfort, and amelioration of those who remain un- 
recovered. In fact, no system for the care and treatment of the 
dependent insane can be successfully administered which is not 
sustained in its ordinary operations by the highest order of human 
emotions ; no system can be fairly regarded as good which directly 
or indirectly relies upon a low order of these emotions. Cupidity 
and self-interest should have no sway where suffering humanity 
is concerned. 

Turning for a moment to a consideration of the humane side of 
the question, it will be conceded that of all diseases which afflict 
mankind, insanity is by far the most frequent, most widely preva- 
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lent, and most far-reaching in its effects, whether as regards the 
interests of the afflicted individual, or of his family, or of the 
commonwealth ; that a vast majority of its victims must, during 
its existence, be deprived of personal liberty and removed from 
their homes, to be cared for in institutions established and main- 
tained at public expense ; that among the dependent insane are to 
be found numerous representatives of all professions, trades, and 
occupations, whose financial, social, and intellectual status may 
have been of a high order, and most of whom were respectable, 
self-supporting citizens—many of them taxpayers—prior to the 
onset of their disease; that the commonwealth is in duty bound 
to provide these dependent sufferers with suitable shelter, food 
and raiment, together with means of occupation and diversion, 
and competent medical care and supervision. 

In support of the claim here indicated respecting the im- 
portance of mental as compared with other diseases, mention may 
be made of the trite facts that insanity is a disease which invades 
all classes of society, and one from which no one can claim ex- 
emption ; that it involves to its victims, to his immediate friends, 
and to the community, a wider range of interests than any other 
disease. To the individual it involves a loss or perversion of rea- 
son; also, in most cases, a loss of personal liberty, the loss of 
control of his property and affairs, a disturbance or destruction 
of his social and business relations, enforced separation from his 
family, and, if his disease happens to take an unhappy form, it 
involves great mental anguish and suffering, and, possibly, the 

loss of his life through self-destruction or exhaustion; or, if the 
case fails of recovery, it may involve in addition to these, a pro- 
longed and often weary existence, which might properly be 
termed a “ living death.” To the individual's family it involves 
great anxiety and distress, occasioned by the sad spectacle of a 
loved one with reason dethroned and the putting of this loved one 
away in the care of strangers; it also involves the stigma which 
society unfortunately and wrongfully attaches to the taint of in- 
sanity, and which is usually regarded by the relatives of the suf- 
ferer as something akin to shame and disgrace. It involves, 
frequently, a cutting off of the source of income, especially if the 
afflicted one be the breadwinner of the family; also the added 
expense of commitment to and maintenance in a hospital for the 


— 


648 MODERN CARE AND TREATMENT OF THE INSANE [April 


insane ; and, finally, it involves exposure of the lives and property 
of the family to danger from the ofttimes violent and destructive 
tendencies of the patient. To the community it involves great 
danger to life and property from the acts of homicidal and dan- 
gerous lunatics; also a large loss to the body politic by the with- 
drawal from the ranks of its wage earners of the earning capacity 
of many thousands of individuals—substantially all of the insane 
being adults and, for the most part, in the active and most pro- 
ductive stage of life; and last, though by no means least, it 
devolves upon the community an enormous burden of taxation 
incident to providing and maintaining hospitals for the custody 
and care of a vast army of insane people, there being to-day in 
the State of New York alone more than 28,000 certified lunatics, 
not to mention the large number of unapprehended, unrecognized 
and so-called “ borderland cases ”’ in all communities that are liable 
at any time to require medical care and attention. 

With respect to its bearing upon the importance of the subject 
from a pecuniary standpoint, mention may be made of the fact 
that in the development of the wealth of the State the life of each 
adult unit of a community has an estimated value of $200 per 
annum, whereas, the average duration of insane life is about 
twelve years and the average annual cost of properly caring for 
an insane person in a public institution, including interest on in- 
vestment, is, in the United States, about $200. This would indi- 
cate a loss to the State of approximately $400 for each year that a 
patient remains under care as a public charge. In other words, 
if the average life of the insane is twelve years and the annual 
per-capita cost of maintenance is $200, each insane person who 
fails of recovery during this period represents a loss to the State 
of $2400; whereas, a sane person for a like period of time would 
represent a gain of $2400. But even though the individual con- 
tribute nothing to the wealth of the State when sane, it would 
still be in the interest of economy to provide for him when he 
becomes insane, such environment and such treatment as will in- 
sure every opportunity of restoring him to the ranks of the wage- 
earners, or at least of enabling him to return to his home, and 
thus relieve the public of the burden of his support. By restoring 
a sick man to health we not only enable him to resume the sup- 
port of his family, which otherwise might become a public burden, 
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but we pave the way for him to again become an industrial unit 
in the community, whereby he may contribute his portion to the 
public weal. 

At the present time there are in the State of New York fifteen 
State hospitals for the insane—thirteen for the ordinary insane 
and two for insane criminals—and twenty-three licensed private 
institutions for the insane. The whole number of committed in- 
sane in the public and private hospitals of the State of New York 
at the end of the fiscal year, September 30, 1906, was 28,302, di- 
vided as follows: men, 13,548; women, 14,754. The whole num- 
ber of insane in the State hospitals, including two hospitals for 
insane criminals (960) on September 30, 1906, was 27,317. The 
whole number of insane in licensed private institutions was 98s. 
The net increase for the year in all institutions was 895; in the 
State hospitals, including the criminal asylums, the net increase 
was 896. The number of resident medical and other officers in 
State hospitals is about 150, and of attendants, nurses and other 
subordinate employees, 5000. 

The cost of the State hospitals, for lands, buildings, equipments 
and furniture, represents a permanent investment of more than 
$26,000,000, while the average annual expenditure for their main- 
tenance, exclusive of cost of repairs, renewals and enlargements, 


is about $5,000,000. The average weekly per capita cost of main- 


tenance for the last fiscal year being three dollars and fifty-three 
cents. This weekly rate is somewhat higher than the average for 
the whole United States, in which the number of insane is roughly 
estimated at 200,000. 

If we estimate, even approximately, the cost of providing for 
and supporting the insane of the entire civilized world upon this 
basis, or even on a much lower one for some countries, the magni- 
tude and importance of the subject at once becomes apparent. 

The foregoing statement of facts and figures is here presented 
merely for the purpose of calling attention by way of introduction 
to the magnitude and importance of the disease under considera- 
tion and as suggestive of the wide range of interests it involves, 
whether viewed from a professional, sociological or economical 
standpoint. 

The first attempt on the part of the State of New York to pro- 
vide State care for her insane was made nearly sixty years ago 
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when, in 1836, the Legislature, in response to a memorial from 
the Medical Society of the State of New York, praying for the 
establishment of a suitable State asylum for the insane, created 
the State Lunatic Asylum at Utica, now the Utica State Hospital. 
The institution, however, was not opened for the reception of 
patients until January, 1843. The establishment of this asylum 
was the first recognition by the State of New York of the prin- 
ciple of State care. Prior to that time the insane poor, both acute 
and chronic, were mostly cared for in county or town poorhouses 
or in jails, there being substantially no other provision for them. 
Provision was made in the original charter of the Utica Asylum 
whereby patients who failed to recover after a certain period of 
time, or who should be pronounced incurable, might be removed 
to the county poorhouse, upon the superintendent’s certificate that 
the patient was “ incurable ” or “ not likely to be benefitted by fur- 
ther treatment, and could probably be made comfortable in the 
poorhouse.” This was a most inhumane provision, and one that 
was continued in operation under certain modifications, though 
with practically the same results, until the creation of the State 
Commission in Lunacy in 1880, and the subsequent passage of the 
State Care Act in 1890. So that, while the establishment of the 
State Lunatic Asylum in Utica in 1836, was a practical recogni- 
tion on the part of the people of the State of New York of the 
principle of State care, its beneficence extended only to State care 
for the acute or recent insane, while at the same time it coun- 
tenanced, or at least tolerated, a system of county or poorhouse 
care in its worst form by permitting the superintendent of the 
State asylum, in his discretion, to transfer to county houses, under 
the guise of incurability, the friendless, the violent and destruc- 
tive, the filthy and infirm, and the feeble and helpless—the very 
classes which, above all others, most need the fostering care and 
protection of the State. This pernicious system continued for a 
period of more than forty years, during which time the poor- 
houses became filled to overflowing with mentally afflicted human 
beings, who were accorded only the merest pretence of custodial 
care and maintained in a spirit of parsimony, whose chief appar- 
ent ambition was to see on how small a pittance body and soul 
could be kept together. The keeper of one county asylum stated 
to the writer with evident pride in 1889—the year the State Com- 
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mission in Lunacy was created—that he maintained the insane 
of his county at a cost of ninety cents a week, per capita, or less 
than thirteen cents per day. 

This accumulation of the insane in the county poorhouses and 
in so-called “ county asylums” which, excepting those in urban 
districts, were destitute even of a nominal medical head, resulted 
in their being treated as ordinary paupers, the character of their 
malady being ignored or unappreciated, and they received no 
more care or attention than was accorded to the sane paupers. 
In other words, the insane were pauperized in the matter of food, 
clothing, shelter and environment, as well as of proper medical 
care and treatment. Experienced observers of mental disease, and 
of the natural tendencies of its victims, will readily imagine what, 
under such circumstances, the condition of the insane in the State 
of New York must have been at that time, a condition best 
described by the terms, misery, degradation, squalor, wretchedness 
and neglect. 

The standard of care in the State of New York at that time, 
and its resultant conditions, are graphically portrayed in the fol- 
lowing extract from a report made to the Legislature in 1864 by 
the late Dr. Sylvester D. Willard, secretary of the New York 
State Medical Society, who, although not an alienist, was a hu- 
‘manitarian, and personally investigated the conditions of the 
insane poor in the various poorhouses, county insane asylums and 
other institutions where the insane poor were kept: 

“In some of these buildings the insane are kept in cages and 
cells, dark and prison-like, as if they were convicts, instead of the 
life-weary, deprived of reason. They are in numerous instances 
left to sleep on straw, like animals, without other bedding, and 
there are scores who endure the piercing cold and frost of winter 
without either shoes or stockings being provided for them; they 
are pauper lunatics, and shut out from the charity of the world 
where they could at least beg shoes. Insane, in a narrow cell, per- 
haps without clothing, sleeping on straw or in a bunk, receiving 
air and light and warmth only through a rough, prison-like door ; 
bereft of sympathy and of social life, except it be with a fellow- 
lunatic, without a cheering influence or a bright hope for the 
future! The violent have only to rave and become more violent, 
and pace in madness their miserable apartments. These institu- 
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tions afford no possible means for the various grades of the in- 
sane; the old and the young, the timid and the brazen, the sick, 
the feeble and the violent, are herded together without distinction 
as to the character or degree of their madness, and the natural 
tendency is for all to become irretrievably worse. In some violent 
cases the clothing is torn and strewed about the apartments, and 
the lunatics continue to exist in wretched nakedness, having no 
clothing and sleeping upon straw wet and filthy with excrement, 
and unchanged for several days. .... Can any picture be more 
dismal? and yet it is not overdrawn.” 

The publication of this report aroused public sentiment and 
resulted in a second spasmodic effort on the part of the Legisla- 
ture to provide for State care of the insane by the establishment, 
in 1865, of the Willard Asylum for the Chronic Insane, now the 
Willard State Hospital, and subsequently, in 1879, the Bingham- 
ton Asylum for Chronic Insane, now the Binghamton State Hos- 
pital, to which it was proposed to transfer all of the insane from 
the county poorhouse asylum where they had accumulated in 
large numbers. This second era in lunacy legislation for State care 
largely failed of its object through delay on the part of the State 
in providing sufficient accommodations for this class, notwith- 
standing the fact that in the period from 1865 to 1889 seven State 
asylums—five for acute and two for chronic cases—had been es- 
tablished. Owing to this lack of accommodation, the State asy- 
lums for the acute insane were permitted by law to continue the 
pernicious practice of returning their unrecovered patients to the 
county poorhouses, some of which were called “ county asylums.” 
The inhumane practice of removing these unfortunates from 
State asylum to poorhouse, usually at the end of one year, con- 
tinued for upward of half a century, until the creation of the State 
Commission in Lunacy in 1889, and the enactment of the State 
Care law in 1890. Thus, while the State had recognized the 
principle and, at least theoretically, adopted the policy of State 
care for its dependent insane, it had fostered a system of county 
care in its worst form and one which pauperized substantially 
every patient who failed of recovery after a year’s residence in a 
State asylum. 

It should be borne in mind that a large majority of the depend- 
ent insane, of which the great bulk of our hospital population is 
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composed, are not paupers in any proper sense of the term. A 
pauper is one who was a pauper and a public charge before he 
became insane, whereas, the great mass of the inmates of our 
State hospitals are persons who were self-supporting, respectable 
citizens when overtaken by disease and as such they are clearly 
entitled to receive the highest standard of care and treatment, to 
the end that as many as possible may be restored to lives of use- 
fulness and to the ranks of the bread-winners. 

Another evil which sprang up in connection with this wretched 
county care system, and which had become an integral part of it, 
was a practice of receiving recent and presumably recoverable 
cases directly from their homes, which was not only a violation of 
law, but a great moral wrong. 

This deplorable condition of the insane in poorhouses and 
county asylums at last became so acute that it attracted the atten- 
tion of certain philanthropic people and especially of a charitable 
organization known as the State Charities’ Aid Association, a 
voluntary body, which in its visitation of county asylums and 
poorhouses by local committees had become familiar with the 
existing evils. 

‘This association, although without legal authority to correct 
the abuses which its local visitors reported, under the leadership 
of the chairman of its Cemmittee on the Insane, Miss Louisa Lee 
Schuyler, began a reform agitation, through the public press, and 
by personal appeals to legislators, to the medical profession and 
to other influential public-spirited citizens. This agitation, con- 
tinued in the face of powerful opposition, gradually gained force 
until it culminated, after two unsuccessful efforts, in the enact- 
ment of the State Care law in 1890. Meanwhile, the Legislature, 
having become convinced of the futility of enacting laws for the 
improvement of the condition of the insane without providing 
adequate legal machinery to enforce the same, passed a law, in 
1889, creating a State Commission in Lunacy and clothing it with 
practically plenary power in respect to the insane and the man- 
agement of institutions for the insane, both public and private. 

This commission, over whose deliberations I had the honor of 
presiding during the first seven years of its existence, consists of 
three members, with the following required qualifications. A 
physician of at least ten years’ experience in the care and treat- 
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: ment of the insane and in the management of institutions for the 
f insane; a reputable lawyer of at least ten years’ practice, and a ; 
ij layman of good repute, all to be appointed by the Governor of the . 

State, with the concurrence of the Senate. My associate commis- 

sioners were Hon. Goodwin Brown, a lawyer, and Hon. Henry A. 

Reeves, citizen, both of whom, together with the secretary of the i. 
commission, Mr. T. E. McGarr, rendered invaluable service in 

organizing the work of the commission and putting the State care 

law into successful operation. The creation of this commission 

gave a powerful impetus to the State care movement. It promptly i 
joined hands with the State Charities’ Aid Association and others 
in their efforts in behalf of State care and in the first year of its 
existence (1889) it made a thorough examination of the county 
institutions for the insane, twenty-one in all, in many of which the 
conditions were found to be nearly as bad as those so vividly por- 
trayed in Dr. Willard’s report. Most of the buildings were found 
to be utterly unsuited to their purpose, both as regards their struc- 
tural arrangement and equipment. They also were woefully lack- 
ing in respect to sanitary appliances, furniture, bedding, clothing, 
food supplies, order and cleanliness, facilities for diversion and 
amusement, religious worship, nursing and competent medical 
supervision. In several instances disturbed and violent insane 
women were cared for by male keepers who were devoid of any 
proper training or experience in nursing the insane. Crude 
methods of mechanical restraint and other forceful means of re- 
pression were commonly resorted to to quell the violence and tur- 
bulence which existed on every hand, and which, coupled with the 
general conditions of confusion, disorder and untidiness that pre- 
vailed, served to render some of these institutions veritable bed- 
lams. Indeed, so glaring were the defects found by the commis- 
sion on its first inspection of these institutions that it immediately 
issued an order declining to grant any further permission to 
county officials to care for their insane. In its first report to the 
Legislature the commission disclosed the wretched condition of 
these institutions and their inmates and recommended the abolition 
of the county care system and the transfer of all of the inmates of 
such institutions to State hospitals, there to be maintained solely at 
the expense of the State. This report, which attracted wide atten- 
tion through the medical and secular press, it is generally con- 
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ceded, gave the death-blow to county care of the insane in the 
State of New York. In response to the recommendation of the 
commission, and despite an organized, vigorous and determined 
opposition on the part of county officials and their numerous sym- 
pathizers, the Legislature, in 1890, passed and the Governor 
approved an act, known as the State Care Act, which annihilated 
the county care system and provided that all of the dependent in- 
sane of the State shall be treated in hospitals established, main- 
tained and governed by the State. Of this law the AMERICAN 
JouRNAL oF INSANITY for April, 1890, speaks in the following 
language: “ The State Care Bill, providing State care for all the 
dependent insane in the State of New York, became a law April 
15, 1890. By signing this bill Governor Hill consummated one of 
the most signal triumphs ever achieved by humanity in the State 
of New York. All honor to those good men and women who have 
labored zealously day: in and day out for the past three years to 
bring about this happy result. In the general rejoicing there will 
be no caviling as to who is entitled to the lion’s share of the credit, 
though all must recognize the important part played in this great 
reform by the State Commission in Lunacy.” In this connection 
it should be said that the commission was sustained by the medi- 
cal profession as a whole and by the unremitting efforts of the 
State Charities’ Aid Association. 

By the adoption of the State Care Act, the State of New York 
not only emphatically reaffirmed its policy of State care, which 
began in 1836, and which was extended in a half-hearted way in 
1865, but unequivocally committed itself to the extreme and 
logical limit of the principle, in fact as well as in theory, that the 
dependent insane are the wards of the State, and that the interests 
and maintenance of the insane should be confided exclusively to 
the State; while the terms of the act render it easily workable and 
susceptible of unlimited extension to meet the increasing de- 
mands which may from time to time be made upon it. 

The important features of the State Care Act (Chap. 126, Laws 
of 1890), and of acts supplementary thereto, may be briefly sum- 
marized as follows: The abolition of separate institutions for the 
chronic insane; the designation of all the public institutions for 
the insane as State hospitals ; the division of the State into hospital 
districts, and requiring that each hospital shall receive all of the 
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dependent insane, both acute and chronic, within its district ; pro- 
viding for the erection on the grounds of the State hospitals of 
additional buildings to accommodate the inmates of county asy- 
lums, then numbering nearly 2300; also requiring the com- 
mission, whenever deemed necessary to prevent overcrowding, to 
enlarge existing hospitals or to recommend the establishment of 
additional hospitals in such parts of the State as in its judgment 
will best meet the requirements ; requiring county superintendents 
of the poor and other officials of similar jurisdiction to properly 
prepare patients for removal to hospitals, by seeing that they are 
in a state of bodily cleanliness and comfortably clad in new cloth- 
ing throughout and adapted to the season of the year, in accord- 
ance with regulations made by the commission ; providing that the 
removal of public patients from their homes or from poorhouses 
shall be done by nurses sent from the hospitals, and that female 
patients, unless accompanied by relatives, must be removed by 
female attendants, the cost of removal in all cases to be borne by 
the hospital; that after such patients have been delivered into 
the custody of the hospital the care and control of them by county 
authorities shall cease; that thereafter no insane person shall be 
permitted to remain under county or municipal care, but all such 
shall be transferred to State hospitals without unnecessary delay, 
there to be regarded and known as the wards of the State; also 
prohibiting absolutely the return of any insane person from a 
State hospital to the care of county officials ; also providing that 
no moneys shall be expended by the managers of a hospital for 
additional buildings or for extraordinary repairs or improvements 
except upon plans and specifications approved by the commission ; 
also, that no expenditure for any other purpose shall be made by 
the hospitals except upon itemized estimates approved by the com- 
mission ; requiring the hospitals to submit to the commission bi- 
monthly, itemized estimates for their current expenditures, these 
estimates to be revised by it as to quantities, quality and cost of 
supplies; requiring the commission to classify the salaries and 
wages of officers and employees of the hospitals on a basis of uni- 
formity for similar ranks and grades of employment; requir- 
ing uniformity in all official records and forms used by the hos- 
pitals; providing for the establishment of a Pathologic Institute 
to be maintained for the benefit of all the hospitals, the director 
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of the institute to be appointed by the commission after a special 
civil service examination, thus centralizing in one department the 
scientific investigation of all the hospitals in the yet obscure 
domains of the pathology and etiology of insanity and correlated 
fields of research. 

Having thus cursorily outlined the legislation for the insane in 
the State of New York since the creation of the Commission in 
Lunacy in 1880, it is pertinent to inquire into the results of this 
legislation, both as regards the welfare of the insane and the 
pecuniary interests of the people. In other words, what improve- 
ments, if any, have been made in the general care and treatment 
of the insane and in the methods of management and condition 
of the hospitals? Also what pecuniary benefits have the people 
derived from the substitution of State for county care for their 
dependent insane ? 

Among the more important improvements as regards methods 
and conditions which have accrued to the institutions for the in- 
sane and their government, under the new order of things, may 
be mentioned the following : 

1. A codification of the laws of the State relative to the insane 
into one comprehensive statue, known as the “ Insanity Law,” 
thus bringing the hospitals into unison, under one charter, and 
placing them all on an equal footing in the matter of organization, 
administration and finances. 

2. A complete registration in the office of the commission of 
all qualified examiners in lunacy; in the State of New York only 
qualified examiners in lunacy may certify to the insanity of a 
person for the purpose of commitment. To become an examiner 
one must be a reputable and duly licensed physician of at least 
three years’ standing. These qualifications must be certified to by 
a judge of a court of record and the certificate filed in the office 
of the Lunacy Commission. 

3. A complete registration in the office of the commission of all 
persons committed to institutions for the insane, both public and 
private. This registration already embraces about 75,000 cases 
of insanity, from which valuable deductions and comparisons may 
be made. This information, which heretofore could not be ob- 
tained from any single source, nor without great difficulty, is thus 
made readily available. The collection of this information has 
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dependent insane, both acute and chronic, within its district ; pro- 
viding for the erection on the grounds of the State hospitals of 
additional buildings to accommodate the inmates of county asy- 
lums, then numbering nearly 2300; also requiring the com- 
mission, whenever deemed necessary to prevent overcrowding, to 
enlarge existing hospitals or to recommend the establishment of 
additional hospitals in such parts of the State as in its judgment 
will best meet the requirements ; requiring county superintendents 
of the poor and other officials of similar jurisdiction to properly 
prepare patients for removal to hospitals, by seeing that they are 
in a state of bodily cleanliness and comfortably clad in new cloth- 
ing throughout and adapted to the season of the year, in accord- 
ance with regulations made by the commission ; providing that the 
removal of public patients from their homes or from poorhouses 
shall be done by nurses sent from the hospitals, and that female 
patients, unless accompanied by relatives, must be removed by 
female attendants, the cost of removal in all cases to be borne by 
the hospital; that after such patients have been delivered into 
the custody of the hospital the care and control of them by county 
authorities shall cease; that thereafter no insane person shall be 
permitted to remain under county or municipal care, but all such 
shall be transferred to State hospitals without unnecessary delay, 
there to be regarded and known as the wards of the State; also 
prohibiting absolutely the return of any insane person from a 
State hospital to the care of county officials ; also providing that 
no moneys shall be expended by the managers of a hospital for 
additional buildings or for extraordinary repairs or improvements 
except upon plans and specifications approved by the commission ; 
also, that no expenditure for any other purpose shall be made by 
the hospitals except upon itemized estimates approved by the com- 
mission ; requiring the hospitals to submit to the commission bi- 
monthly, itemized estimates for their current expenditures, these 
estimates to be revised by it as to quantities, quality and cost of 
supplies; requiring the commission to classify the salaries and 
wages of officers and employees of the hospitals on a basis of uni- 
formity for similar ranks and grades of employment; requir- 
ing uniformity in all official records and forms used by the hos- 
pitals; providing for the establishment of a Pathologic Institute 
to be maintained for the benefit of all the hospitals, the director 
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of the institute to be appointed by the commission after a special 
civil service examination, thus centralizing in one department the 
scientific investigation of all the hospitals in the yet obscure 
domains of the pathology and etiology of insanity and correlated 
fields of research. 

Having thus cursorily outlined the legislation for the insane in 
the State of New York since the creation of the Commission in 
Lunacy in 1880, it is pertinent to inquire into the results of this 
legislation, both as regards the welfare of the insane and the 
pecuniary interests of the people. In other words, what improve- 
ments, if any, have been made in the general care and treatment 
of the insane and in the methods of management and condition 
of the hospitals? Also what pecuniary benefits have the people 
derived from the substitution of State for county care for their 
dependent insane ? 

Among the more important improvements as regards methods 
and conditions which have accrued to the institutions for the in- 
sane and their government, under the new order of things, may 
be mentioned the following : 

1. A codification of the laws of the State relative to the insane 
into one comprehensive statue, known as the “ Insanity Law,” 
thus bringing the hospitals into unison, under one charter, and 
placing them all on an equal footing in the matter of organization, 
administration and finances. 

2. A complete registration in the office of the commission of 
all qualified examiners in lunacy; in the State of New York only 
qualified examiners in lunacy may certify to the insanity of a 
person for the purpose of commitment. To become an examiner 
one must be a reputable and duly licensed physician of at least 
three years’ standing. These qualifications must be certified to by 
a judge of a court of record and the certificate filed in the office 
of the Lunacy Commission. 

3. A complete registration in the office of the commission of all 
persons committed to institutions for the insane, both public and 
private. This registration already embraces about 75,000 cases 
of insanity, from which valuable deductions and comparisons may 
be made. This information, which heretofore could not be ob- 
tained from any single source, nor without great difficulty, is thus 
made readily available. The collection of this information has 
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been greatly facilitated by the adoption of a uniform system of 
records and statistical returns for all the hospitals. 

4. Provision for the transfer by order of the commission of 
patients from one institution to another without recommitment. 
This elastic feature of the State Care Law enables the commis- 
sion to locate patients in hospitals which are most accessible to 
their friends ; also to equalize the pressure for accommodations in 
the State hospital system. 

5. The removal of patients from their homes or elsewhere by 
trained attendants sent from the hospitals, women patients, in all 
cases, to be accompanied by a woman attendant or nurse. Also, if 
the patient is violent or greatly disturbed, a medical officer from 
the hospital accompanies the nurse. The observation of this 
rule insures both decency and humanity in bringing patients to the 
hospitals. Formerly it was customary for male officers to escort 
female patients to the hospitals, even though it might be neces- 
sary, as was frequently the case, to stop over night en route. 
Again such patients were frequently required to travel long dis- 
tances in smoking cars set apart for men, grossly improper prac- 
tices which, happily, are now a thing of the past. 

6. Removal of the legal distinction between acute and chronic 
insanity by designating each State institution for the insane as 
“hospital” instead of “ asylum,” and organizing them all upon a 
curative basis, thus inculcating the hospital idea. While it is true 
that the State Asylums for the chronic insane, as they were then 
designated, served a useful purpose, inasmuch as they afforded 
asylum, not hospital, care, for a large number of patients who 
otherwise would have been consigned to the poorhouses, there 
was a feeling in the community, and especially among the pa- 
tients themselves and their friends, that patients sent to the 
Willard Asylum were thereafter to be regarded as hopeless and 
incurable, and the transfer of patients thereto from the so-called 
acute institutions of the State was the occasion of much mental 
anguish and suffering on the part of both patients and friends. 
Indeed, I have personally witnessed the sorrow and anguish 
which patients manifested when marshalled in the wards of the 
Utica State Hospital for transfer to the Willard Asylum for the 
Chronic Insane. Many of such patients, capable of appreciating 
their situation and surroundings, felt, when consigned to the 
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asylum for the chronic insane, that all interest in their welfare, 
and especially in their recovery, was lost. And it is a fact that in 
numerous instances when patients were so consigned their friends 
did lose interest in them and ceased to visit them. Furthermore, 
the abolition of this distinction has had a most beneficial effect 
upon the inmates of the institutions that formerly were set apart 
for the chronic insane, as well as upon the interest and zeal of 
their medical officers and nurses. 

7. A regulation regarding the correspondence of the insane, 
which provides that any patient who desires to do so may write 
at least once in two weeks; letters, for any reason, not forwarded 
to destination, must be sent to the office of the commission for 
examination ; letters addressed to the Governor of the State, the 
Lunacy Commission, to judges or to any official having jurisdic- 
tion in lunacy cases, must be forwarded unopened. This rule is 
designed to disarm the criticism that is so often made respecting 
alleged suppression of patients’ correspondence by hospital offi- 
cials, and at the same time to afford patients who regard them- 
selves as illegally detained or ill-treated, an opportunity to com- 
municate through proper channels with the outside world. 

8. Provision for paroling patients, under certain conditions, for 
a period of thirty days, during which they may be returned to the 
hospital without recommitment. This affords opportunity for 
testing the fitness of certain patients for final discharge, and to 
others for occasional visits at home. 

g. A regulation requiring that patients on admission to a hos- 
pital shall be informed of the nature of the institution and of the 
fact that they are detained under legal commitment. 

10. Affording all patients the legal right of a hearing by the 
visiting commissioners, apart from any officer of the hospital. 

11. A rule restricting the issuing of licenses to conduct private 
institutions for the insane to reputable physicians of at least five 
years’ experience in the care and treatment of the insane. 

12. Provision for the clinical teaching of insanity in the State 
hospitals, by admitting to the wards thereof, under proper re- 
strictions, students of medical colleges situated in their vicinity, 
as well as practising physicians who may desire the opportunity 
of studying mental diseases clinically. Under this provision six 
medical colleges now avail themselves of the facilities offered by 
the hospitals for the clinical teaching of insanity. 
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13. Provision for the appointment of medical internes in each 
of the State hospitals at a salary of $600 per annum, in addition 
to the regular medical staff, thus providing a training school for 
medical officers from which the regular medical staff may be 
recruited. 

14. A regulation requiring competitive civil service examina- 
tions for appointment of resident officers in State hospitals. This 
provision has resulted in divorcing the hospital service from par- 
tisan influences, and in opening the way for promotion, by merit, 
of experienced assistant physicianS and other worthy officers. 
Only physicians who have had at least five years’ experience in a 
hospital for the insane are eligible to examination for an appoint- 
ment to the position of superintendent. This regulation has effec- 
tually barred’ the appointment to office of inexperienced and in- 
competent physicians through political or other influence, as was 
heretofore too frequently the case. It is believed that the letter 
and spirit of civil service requirements are more carefully ob- 
served in the State hospitals of New York than in any other de- 
partment of the State government, and that under its operation 
the hospitals are as free from partisan influences, both in the 
matter of appointments and in the tenure of office during efficiency 
and fitness, as it is possible to have them under a republican form 
of government. 

15. A material increase in the average rates of salaries and 
wages of all grades of service, also an increase in the ratio of 
medical officers, nurses, and attendants to patients including a 
woman physician, on the staff of each hospital. The schedule of 
salaries and wages provides, in nearly all cases, for promotion 
in pay at regular intervals, as a matter of right and independently 
of favoritism. 

16. The establishment of training schools for nurses in all the 
hospitals. The adoption by the hospitals of a uniform dress for 
nurses’ and attendants’ wear. The introduction of women nurses 
on the men’s wards, such nurses to be paid the same wages as men. 
Also a material extension of accommodations for nurses in de- 
tached buildings, or nurses’ homes, and the employment of a 
corps of night nurses, especially in the care of disturbed and un- 
tidy patients. This arrangement insures a continuity of nursing 
service and enables the nurses, when off duty, to retire to their 
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own, well-appointed, quiet apartments where they may obtain 
needed rest and relaxation. 

17. The appointment of consulting boards for the hospitals, 
consisting of general practitioners, alienists and specialists in other 
branches of medicine and surgery. 

18. Provision for the employment of dentists for patients whose 
teeth the medical officers may determine to be in need of atten- 
tion, also for ophthalmological examination by eye specialists with 
a view to the correction of defects of vision, from which many 
patients suffer. 

19. An annual allowance to each hospital for the purchase of 
medical books and journals, magazines and other periodicals, for 
the benefit of the medical staff and others. 

20. The employment of a chef in each hospital, in addition to 
the ordinary corps of cooks, whose duty it shall be to generally 
supervise the cooking in the various kitchens and to instruct the 
subordinate cooks and nurses in the preparation of special diet. 

21. The adoption of a schedule of food supplies, including a 
per diem ration allowance of each article. This schedule is de- 
signed to serve as a basis for the hospitals in estimating for com- 
missary supplies, and also as a guide for the commission in its 
revision of such estimates. 

22. A marked improvement in the methods of bathing, by the 
introduction of “ rain” or “ spray ” baths and other hydrotherapy. 

23. A requirement that, so far as may be deemed feasible, the 
hospitals shall enter into joint contracts for the purchase of staple 
articles of supply through competitive bids, the contracts to be 
let to the lowest responsible bidders. 

24. The abolition of mechanical restraints in all the hospitals 
and the substitution therefor of useful occupations, diversions 
and amusements of various kinds. Prior to the enactment of the 
State care law the wards of substantially every asylum were sup- 
plied with camisoles, leathern muffs, belts and wristlets, protection 
sheets, etc., and many of them also with the “ Utica Crib,” so 
called from having been first used in the Utica Asylum. In 
addition to these forms of restraint the wards of the Auburn 
Asylum for Insane Criminals, when I became its superintendent in 
1876, were equipped with an outfit of chains, shackles and hand- 
cuffs, many of which were in daily use. At that time, as a result 
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of the teachings I had imbibed, I believed in the utility of mechan- 
ical restraints and would have regarded a failure to use them in 
certain cases as a dereliction of duty, and I so stated in my annual 
report for that year. Subsequently, however, on January 1, 1879, 
after careful study of the subject, I determined to discontinue the 
use of mechanical restraints in the institution absolutely and I 
accordingly issued an order therefore to take effect on that date. 
This, I believe, was the first instance in the United States of the 
absolute abolition of mechanical restraint in a public institution 
for the insane. This, at the time, seemed a long step in advance 
and one the propriety of which was seriously questioned by sev- 
eral of my fellow superintendents. But soon after the step was 
taken it was found that the need of these appliances had ceased 
to exist, and that under the beneficent influences of amusements, 
diversions and useful occupations, together with adornments of 
the wards and surroundings of the patients, quiet and order had 
soon supplanted the turbulence, confusion and violence which 
attended the old methods and which rendered the institution a veri- 
table bedlam. In the days of restraint it was really dangerous for 
visitors to pass through certain of the “ disturbed’ wards of our 
public institutions for the insane, whereas, nowadays, visitors to 
these institutions not infrequently complain that they have not 
been shown the “ worst cases,” and they ask to see those who are 
in “ padded cells” or “ tied down,” and when told that there are 
no such cases, or places, in the hospital, they are apt to look in- 
credulous and doubting. So that, even to-day it is difficult for 
those who are unfamiliar with the subject to realize that the old 
conditions have entirely disappeared under modern methods of 
care and treatment. 

25. The introduction in 1901, of tent life for the care of tuber- 
culous patients, by the late Dr. A. E. Macdonald, superintendent 
of the Manhattan State Hospital, on Ward’s Island, New York 
City, marks another important step in the progress of the care 
and treatment of the insane in New York which is worthy of 
special mention. 

The pronounced success of Dr. Macdonald’s experiment of 
treating tuberculous insane in canvas tents during the milder 
season, and which was subsequently extended to all seasons of the 
year, has led to the extension, with most beneficial results, of tent 
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treatment to several other classes of patients, namely, the feeble 
and untidy, the convalescents, and, finally, to the acute insane, 
many of whom, confined to bed and suffering from various con- 
current diseases, find in camp life an agreeable and beneficial 
change from the more confined surroundings and vitiated air of 
the hospital ward. Dr. William Mabon, the present superin- 
tendent of this hospital, in a recent paper states that the recovery 
rate of cases cared for in the open air is as high as 40 per cent., 
whereas, the death rate is “ extremely low.”” The experience of 
this hospital during the past five years shows that the open air 
treatment is especially beneficial to the tuberculous, the feeble and 
untidy, the retarded convalescents and the acute insane in which 
the psychosis is associated with debility, delirium and insomnia.’ 
Fully equipped camps for both sexes are now maintained at this 
hospital in which large numbers of patients receive the same 
general routine treatment that is given to indoor cases with the 
added benefit incident to life in the open air. This system of out- 
door treatment of the insane is gradually being adopted by other 
hospitals, both in New York and in other States of the Union. 

26. The systematic employment of patients at useful occupa- 
tions, such as farm and garden work, in the various repair shops, 
bakeries, kitchens, laundries, tailor shops, sewing rooms, stables, 
etc. Also at various industrial occupations, such as the manufac- 
ture of clothing and foot wear, furniture, brooms and brushes 
of all kinds, hair mattresses, rugs, upholstering, chair caning, 
bookbinding, printing, etc., etc. The finished products of these 
industries are not sold in open market, but are disposed of at 
actual cost to other hospitals which may not manufacture or pro- 
duce the particular article, thus avoiding direct competition with 
trades unions. For instance, one hospital roasts all the coffee, or 
manufactures all the brushes, or supplies all the printed blank 
forms that may be required by the other hospitals. 


* Those who may desire detailed information respecting the methods and 
results of tent treatment of the insane in New York are referred to the 
annual reports of Manhattan State Hospital (1901 to 1906); also to a 
paper on Tent Treatment for Tuberculous Insane (illustrated) by Dr. A. 
E. Macdonald, reprinted from “A Directory of Institutions and Societies 
Dealing with Tuberculosis in the United States and Canada,” 1904; also 
“Open Air Psychiatry,” by Dr. William Mabon, N. Y. Medical Journal, 
February 9, 1907. 
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27. The establishment of a Pathological Institute: Criticism 
having been made from time to time by eminent members of the 
medical profession, of the indifference and inattention of the hos- 
pitals for the insane generally throughout the United States to 
scientific investigation, the Lunacy Commission, after first secur- 
ing the material welfare of the insane, as regards their proper 
housing and care, proceeded to establish a department of sci- 
entific investigation of mental diseases. This centre of scientific 
investigation in insanity and allied fields of research was desig- 
nated the Pathological Institute of the State Hospitals, to indicate 
the preponderance, but not the exclusive application, of the study 
of pathology to problems of insanity. The plan in establishing 
the pathological institute was practically not to restrict its studies 
along any one exclusive line of science, but to make such investi- 
gation broad and comprehensive by the union of all branches of 
science which could be practically brought to bear upon the 
scientific study of mental disease. The great renaissance in our 
knowledge of the normal nervous system accomplished by the 
methods of Golgi and his followers, the great progress in the 
science of the cell structure, the progress of bacteriology, linked 
with physiological chemistry, the comprehension of the corre- 
lation of the nervous system with other portions of the body, the 
tendency to correlate all of these sciences so that they might be 
focused upon the problems of the physical basis of insanity, 
made the time ripe for establishing a central department for the 
scientific work of the State Hospitals, not as an experiment, but 
on a permanent basis, and one which would justify the expendi- 
ture of the considerable moneys which such an undertaking, to be 
successful, necessarily requires. As already intimated, such a 
conception of investigating the nervous system as a dependent 
part of the body in the broad light of the operation of the general 
laws of pathologic processes and by co-ordinating pathologic 
histology with its sister sciences was a distinct departure from the 
plans of working at these problems in the past. Furthermore, 
it was deemed wise, both from an economic and a scientific stand- 
point, to centralize the research work of the hospitals in a single 
institution, in order that unity of method in investigations might 
prevail and proper guidance and systematizing of the work by a 
master hand might be in order. In its eighth annual report to the 
Legislature (1897) the commission, referring to the Institute said: 
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“ The future progress of work of this kind, then, may be be- 
lieved to justify much expectation in the investigation of the most 
subtle and difficult field of the causation of disease, namely, the 
morbid conditions of the nervous system, which give rise to and 
underlie the manifestations of insanity, and it is believed the 
people of the State will not fail to sanction the making of neces- 
sary expenditure for carrying on this most important work for 
which the time has only so recently been adequate. It is not too 
much to hope that in the comparatively near future such investi- 
gations will exhibit practical results both in the prevention and 
cure of insanity.” 

The Institute is divided into departments and the gentlemen 
in charge of these departments are designated associates in their 
respective branches, the whole being under a director, distin- 
guished for his scientific attainments, Dr. Adolf Myer. 

28. Another important step in the interests of the insane is the 
establishment, through the joint action of the commission, hospital 
superintendents and the State Charities’ Aid Association, of a 
system of after-care of the insane, the object of which is to 
extend, through private philanthropy, temporary assistance and 
friendly aid and counsel to needy or dependent persons at their 
homes or elsewhere on their discharge from the hospitals as re- 
covered. It was believed that a little timely aid and encourage- 
ment given to such persons through the agency of an “ After-Care 
Committee ” in each hospital district would serve to prevent re- 
lapse in many cases and the results thus far reported fully justifies 
the opinion that the belief was well founded although the system is 
still in its infancy. 

Respecting what has been accomplished in the direction of im- 
provements to the hospitals, as well as in the promotion of the 
welfare and comfort of their inmates, as a direct result of the 
adoption of the policy of State care, a perusal of the annual re- 
ports of these institutions would show that their condition as 
regards structural improvements and equipments, sanitary condi- 
tion, order and cleanliness, fire protection, furniture, clothing, 
food supplies, industrial and other occupations, means of diversion 
and amusements, discipline, nursing, medical service and organi- 
zation, has been steadily progressive and that the standard of 
care is in all respects much higher than it was prior to the enact- 
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ment of the State Care Law, while at the same time the cost of 
maintaining the hospitals has been greatly diminished. Prior to 
October 1, 1893, at which time the commission was given super- 
vision and control of the hospital finances, the average annual per 
capita cost for maintenance was $222. The commission reduced 
this to $184, while at the same time, materially raising the standard 
of care, thus effecting, in a single year, a saving of about three 
hundred thousand dollars. 

It is the will of the people of the State of New York, that its 
hospital system shall be conducted on a plan that will afford 
every opportunity of recovery to recoverable cases and at the 
same time insure proper care and treatment to the chronic insane, 
to the end that their condition may be improved as far as possible, 
and that the most hopeless of these unfortunates may have the 
chance of possible recovery, under the best conditions and en- 
vironments with which they can be surrounded. In other words, 
the people of this great commonwealth desire that in their standard 
of care and in their results their hospitals for the insane shall 
stand second to none in the world, and I believe they are abund- 
antly able and willing to supply the necessary means to secure 
these conditions and results. 

The progress and present status of the New York State hos- 
pital system, which I have endeavored to portray, may be re- 
garded as a continuation, if not the full fruition, of the great 
reform movement in behalf of the insane, inaugurated more than 
a century ago, by Pinel in France, by Tuke in England, by Jacobi 
in Germany and by Rush in the United States. 

This splendid system, begun in 1836 and consummated in 1890, 
representing a growth of more than half a century, is a living 
monument to unselfish effort for humanity and science. Its 
existence to-day marks a great and lasting triumph of phi- 
lanthropy and humanity over ignorance and greed, in the march 
of civilization. 

All honor to the Medical Society of the State of New York, 
which, through its humane secretary, Dr. Willard, blazed the 
pathway of this great reform through a wilderness of ignorance 
and greed. All honor to those good men and women who later 
renewed the struggle, against fearful odds, and courageously bore 
the burden of conflict for the emancipation of these mentally 
afflicted fellow-beings to a successful issue. 
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It is not claimed that the new system is, unlike other human 
agencies, without imperfections. It is claimed, however, that its 
already demonstrable advantages over the system which it super- 
seded are so great as to convince even the most sceptical of its 
former opponents of its superiority, both in its humane and its 
financial aspects ; also that the principle of State care founded on 
the broad basis of science and humanity, when intelligently 
applied, as it is in the State of New York to-day, stands for all 
that is best in our present knowledge of the care and treatment 
of the dependent insane. 
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AN INSANE (?) MALINGERER’’ 
By C. A. DREW, M.D.,, 


Medical Director, Massachusetts State Asylum for Insane Criminals. 


On July 17, 1905, J. H., 35 years old, was committed to the 
State Asylum for Insane Criminals from the State Prison at 
Charlestown, where he was serving a life sentence for murder in 
the second degree. 


The medical certificate signed by one of the committing physi- 
cians reads as follows: 


CHARLESTOWN, June 13, 1905. 
To His Excellency Governor Witt1AM L. 


Sir—I beg to submit the following report of the condition of J. H., 
born in india and committed for life to the State Prison, from Salem, for 
the crime of murder in the second degree. 

As soon as he arrived at the prison it was remarked that he seemed not 
to realize the seriousness of his crime nor the severity of his sentence. 
His manner was indifferent, his answers to questions were given in rather 
a stupid way, and his attention was distracted by the noise or sounds 
about the prison. The impression I first formed of his mental condition 
has been strengthened by further observation, that is to say, I believe he 
is more or less of an imbecile. His actions, the questions he asks or 
answers, the peculiar manner or attitude he assumes when talking with 
him, leads one to believe he is controlled by suspicions that harm is to be 
done to him. For instance, about a week ago he was removed to a cell 
for “observation” purposes because he suddenly “broke loose” in the 
shop, and attempted or threatened to injure those about him who, he 
claimed, were “stool pigeons” of the officers, and were going to report 
him to the deputy, to have him locked up in solitary confinement. He 
was suspicious of me while I was examining him, and he refused to 
answer many of my questions, answering a few only after seemingly long 
deliberation, as if he thought his answers were to be used against him, 
and sometimes they were quite irrelevant. 

Some of the prisoners have complained of him to the officers as they 
fear he will harm them as he has threatened to do, because of some act he 


* Read before the Boston Society of Psychiatry and Neurology, May 16, 
1907. 
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fancied they had done or were going to do. He tells me he sleeps soundly 
at night, but from the officer of the wing, in which he sleeps, I learn that 
he does not sleep well and, because of his restlessness and noises he makes, 
disturbs the rest of prisoners in cells near him. 

Although he pretends, or assumes, to be more “ foolish” than he actually 
is, I think he is far below “par” mentally, and that the discipline of a 
prison cannot be properly maintained in his case. I therefore recommend 
that he be transferred to the Asylum for the Criminal Insane at 
Bridgewater. 


The concurring certificate, signed by the other examining physi- 
cian, reads: 


When J. H. was first received he asked many questions that were utterly 
incongruous which were then thought to be attempts at feigning, but it 
was soon found that he was very simple-minded and was unable to do 
much work from sheer stupidity. He was continually going to sick call. 
He has had syphilis. We examined him in April and felt that he was an 
imbecile, but wished to observe him longer. He has talked about a man 
in Tewksbury who talks from there to him in his cell. He seems to be 
incapable of learning any trade. The night officer frequently finds him 
awake and talking to himself. Says that the officer has awakened him 
and told him to sleep on his side and not on his back. When brought to 
the hospital he did not see what he had been put in punishment for, that 
he had done nothing. He has failed much in physical and mental condition 
and we advise that he be sent to the State Asylum for Insane Criminals. 


J. H. was committed to prison January 9, 1905. “ When first 
received he asked many questions that were utterly incongruous 
which were then thought to be attempts at feigning, but it was 
soon found that he was very simple-minded and unable to do much 
work from sheer stupidity.” 

We emphasize by repeating this quotation because it evidences 
that malingery had been fully considered. We gather from these 
certificates that apparent gross stupidity, extreme suspiciousness 
and bizarre conduct were leading symptoms upon which his com- 
mitment was based. 

The asylum records show that on admission patient was of 
slender build, poorly developed and badly nourished. There were 
no heart murmurs, but a pronounced epigastric pulsation was 
present. Capillaries and veins of chest were enlarged. A few 
moist rales were heard low down in left axilla. Knee jerk was 
almost absent. No abnormality in muscular, pain or temperature 
sense were noted. Eye-sight, patient states, had been failing for 
six months. 
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Patient states that he was born in India, is thirty-five years 
old, married, and has four children. Parents died in Ireland at 
about the age of fifty-five from unknown causes. Father was a 
soldier and was doing duty in India when patient was born. Has 
one brother and one sister living. Two brothers and two sisters 
are dead ; he does not know from what cause. J. H. said that his 
father was a drinking man, but that his mother was temperate. 
Denies epilepsy or insanity in family. Attended school in Ireland 
to age of fifteen, then came to the United States. After landing 
worked for a year in a stable and for the next year was a teamster. 
Came to Salem, Massachusetts, about that time and was between 
two and three years with an insurance company. Later was a year 
with a tea company, and then opened up a pool room of his own 
and kept it about two years when he sold out and followed bar- 
tending until arrested. Has drank some all his life but only for 
past two years to excess. Contracted syphilis in the latter part of 
1903 and only had three or four months treatment. Says he had 
been keeping company with a woman who kept a restaurant and 
they had been drinking together. He spent considerable money 
with her and in a drunken brawl shot her, but professes to re- 
member nothing about the affair. Says before he met that woman 
he had saved $1100.00, and was a sober, steady fellow, attached to 
his home. His only sickness was typhoid fever when young. 
Was never seriously injured. This was his first arrest. Eye-sight 
began to fail about six months ago and at present is quite poor. 
Vision was apparently 15/100 in each eye as tested August 18, 
1905, and could not be improved with spherical or cylindrical 
lenses. 

On admission patient complained of pain and a tired feeling in 
his head. Said he had not slept well for several months, in fact 
since he went to prison. Denies any remembrance of his crime, and 
thinks it was the result of drink and worry over having contracted 
syphilis from the woman he shot. Said that the inmates, some 
of the officers and the doctor were down on him at State Prison. 
Several times he saw a white powder on his coffee or milk and 
would not drink it as he knew it was poison. He would not trust 
the inmates there as they had all sorts of powders and chemicals. 
He also hears voices in his head which call him a bastard and a 
murderer and prevent him from sleeping. He complained much 
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about pain in his head and every few minutes asks about treat- 
ment. Orientation for the time and place was good and he seemed 
depressed and slightly emotional when speaking of his family, as 
would be natural for a man, not wholly depraved, in his situation. 

On August 18, 1905, one month after admission, it is recorded: 


Examined by staff. Nothing new to record. Irrational ideas like those 
of an imbecile. Very suspicious. Would as soon go back to prison except 
for “ Dick Currier,” a prisoner, who acts as dentist and doctor's assistant. 
Says, “I don’t want to be experimented on by Currier any more.” Tells 
of the white stuff he saw on his coffee. Thinks some one was trying to 
poison him. Claims he does not remember shooting the woman. Thinks 
he must have been drunk. Says he is gaining in weight and feels better 
for being out of doors. Thinks the medicine he is now taking agrees 
with him. One or two inmates have threatened to punch him here (not a 
delusion), but has had no fight and has no complaint to make. The voices 
in prison used to keep him awake by saying “the s— of a b— that killed 
a woman,” but he does not hear such voices now. He says he remembers 
Drs. Mitchell, of Danvers, and Simpson, of Salem, but does not remember 
ever talking to Dr. Jelly or Dr. Cowles. Says several other physicians 
came with Drs. Mitchell and Simpson to the jail one day and asked him 
lots of questions, but he did not know their names and cannot tell who 
they were. 


September 29, more than two months after admission, it is 
recorded : 


Has gained 12 pounds in weight and is brighter than on admission. He 
still insists that “ Dick Currier” tried to dope him because he made light 
of Dick’s knowledge of medicine. He still thinks the man in “ Tewks- 
bury” (an open ward on the lower floor, so called because of its dormi- 
tory character) did call him vile names—“the s— of a b— who killed 
a woman,” etc. His mental improvement has corresponded with his 
physical gain. He has had no trouble here. Denies that he has ever been 
insane and wants to go back to State Prison where he can learn some- 
thing, when he gets his eye-sight and general health. His hair, which 
came out at the time he had an eruption on his body, is growing and the 
mucous patches in his mouth have healed while taking mixed treatment. 


October 30, three months after admission, it is recorded: 


Patient has not changed much. Is apparently very suspicious. Com- 
plains to attendants that the supervisor has put poison in his milk. At 
times he will change glasses of milk with a patient sitting by him at table. 
He does not make any trouble and admits that he is getting better. He 
complains to physicians that supervisor is following him up and that the 
night watch flashes his light into his room to annoy him. He is either a 
good deal demented or cleverly feigning. His vision is apparently some- 


| 
a 
. 
| | 
: 
J 
| 


1908 | Cc. A. DREW 673 


what improved, but is still below 15/70 in each eye and can not be im- 
proved by lenses. Ophthalmoscope shows an apparent gray color of both 
optic disks seemingly outside of normal limits. Retine and vessels of 
ocular fundi seem otherwise normal. The pupils were not dilated and 
reacted moderately to light, which, in our opinion, would weigh against 
the idea of any high degree of optic-nerve degeneration. The apparent 
slight deviation from a normal appearance of the optic disks might mean a 
moderate degree of gray degeneration, as the writer was inclined to 
believe. 


On November 20, four months after admission, it is recorded: 


Patient wrote a letter to his wife yesterday asking her to send a doctor 
to examine him, as he did not think the doctors in the asylum understood 
anything about his eyes, and if they did, they would not give him glasses. 
Also complained in the same letter that poison was put in his milk. He 
knew it was poison because when he exchanged it with another patient 
the man was made violently sick He complained of headache and dis- 
turbed digestion and wrote that he did not intend to take any more medi- 
cine. Patient has gained steadily in weight since admission. In July when 
received he weighed 124 pounds; in August, 132 pounds; in September, 
136 pounds, and in October 137 pounds. Appears much brighter than when 
admitted, but is very suspicious and apparently delusional. 

Subsequent records did not change the complexion of the clin- 
ical picture. He continued apparently very suspicious, irritable 
and hard to please. He refused a box of tobacco left by his wife 
because the tobacco was taken out of the tin box in which it came. 
(Tin boxes having been used to make keys by some clever lock- 
smiths among our patients were proscribed from the wards.) He 
refused to sign a written permission for the medical officers to 
open his letters—a precautionary measure thought needful in car- 
ing for the convict class—to keep out morphine, small saws, 
money, etc., on the ground that we were trying to get him into 
some trap. He would give oral permission but declared he could 
“see through our little game” and refused to put his name to 
paper. 

For the first two months that J. H. was under our care, the 
weight of evidence seemed to point to a dementing psychosis—a 
paranoid type of alcoholic dementia seeming best to fit his case. 
We were of this opinion in spite of the strongest proof that he 
was malingering at the time of his trial. The evidence kindly 
furnished from notes made by Drs. Cowles and Jelly, in consul- 
tation with Drs. Mitchel!, Simpson and Atwood, while J. H. was 
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waiting trial in Salem jail, was so strong that no doubt could be 
held but that he was playing insane at that time. I refrain from 
reading these notes, hoping to hear from those physicians present 
who examined J. H. previous to his sentence. 

Before trial J. H. pretended to be so demented that he could 
not write his name, he did not know where he was, could not tell 
where he was born, could not taste sugar, salt or pepper nor smell 
ammonia. After sentence was pronounced on him, he promptly 
became his old self again, according to one who had known him 
personally for some years. 

We are indebted to some intelligent citizens of Salem who had 
no personal bias or interest in the conviction of J. H. for a 
character sketch of our ex-patient, and the consensus of opinion 
seems to be that he was living on the same moral plane with the 


woman he shot. The report of W. B. P., an intelligent newspaper _ 


man of Salem, harmonizes with information from other sources 
and is so well expressed that I quote his report, including his im- 
pression of prisoner’s mental condition in full: 


I had personally known J. H. for some years. He was in a sense some- 
thing of a “character” of the city, selling policy slips, gambling, etc., on 
the sly. I never personally noticed anything unusual about his mental 
condition and from what I knew of him regarded him as bright and shrewd 
and with some characteristics which deservedly won for him the nick-name 
of “ Joe the Snake.” 

As a News reporter I interviewed J. H. in the cell at the Beverly police 
station the afternoon following the murder that morning. He had been 
drinking previous to his arrest and as I wrote in my story at that time, 
his appearance and talk indicated that he was either half drunk, sham- 
ming insanity, or else was really somewhat “ daffy.” 

He recognized me, called me by name, and repeatedly spoke of “ having 
to fry in the chair for doing the job,” etc., as will be seen by the published 
interview in the News at that time. My personal opinion was that he was 
not insane at that time, but just getting over the effects of the drink, as he 
acted “ muddled,” as semi-intoxicated persons will. 

The next day he appeared in the district court. He was normal and 
appeared just the same as I had seen him for years. He recognized me 
and spoke to me, calling me by name, and as I was making a sketch of him 
at the time for publication in the News, he admonished me to “make a 
good picture” of him. 

The case was continued a few days and when he appeared in court some 
three or four days later, I saw him and spoke to him, but he would not 
answer. Instead, he sat like a statue, with fixed eyes staring straight 
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ahead of him, apparently unseeing. His counsel at that time was Lawyer 
Blank. Confidentially it was believed by the reporters and many of the 
lawyers, that this appearance on H's part was assumed at the suggestion 
of his attorney. In fact several of us at the court openly joked the latter 
and told him that H. was “ overdoing it,” meaning that such a sudden 
change within those few days was rather too much of a “defence” to 
happen all at once. 

I saw H. some weeks after that at the Salem Jail while he was waiting 
trial. H. sat in his :1l with his eyes raised in a stony stare to the ceiling. 
I spoke to him, but he didn’t move a muscle. I asked him what attracted 
his attention in the corner and he paid no attention whatever, but sat as 
rigid as a statue. One of the attendants told me that he always sat that 
way “when anybody was around.” He said also that “they hadn't caught 
him acting normal.” It was the expressed opinion of the attendants to me 
that H. was “shamming, but doing an elegant job at it.” 

The next time I saw H. was in the superior court when he was arraigned. 
He sat with his straight-away stare, and when called, his counsel, Hon. 
A. P. W., nudged him to get up, as H. showed no signs of having heard 
the call. H. stood up and the complaint was read, but he never turned a 
hair or made any move to change his position or stare. Mr. W. whispered 
to H., and then H. pleaded “ guilty.” He acted all through it the same as 
at the other times I had seen him after the first day’s arraignment in the 
district court, when he was, as I said before, practically normal. 

Sentence was pronounced on him in the superior court a few minutes 
after his plea of guilty, and from that instant he became what I would 
term “his old self” again. As he was led out he smiled at some friends 
and shook hands with several with a smile on his face and bade them 
good-bye in a perfectly normal way. 

The court proceedings occupied a few minutes, and he was taken back 
to jail, I should say, about 10.30. Shortly after his arrival in jail he asked 
the attendants to send to the News office for me to come down and see 
him, giving my name. I went and had the interview which was published 
in the News. 

To me the remarkable change in the man from one of stony stare and 
absolute indifference to his surroundings (as I had seen him at the jail 
before and in the court room) to his practically normal appearance on that 
last day, was significant, to say the least. He talked rapidly and with a 
perfect recollection of events and things, and I jokingly twitted him on 
not knowing me on my previous visit to the jail when he sat with eyes 
riveted in the corner, which caused him to smile rather “knowingly,” I 
thought. 

He went to State Prison that noon on the train, and I went in the car 
with him up into the yard a short distance, shook hands with him, and he 
was just the same careless, natural Joe that I had known about town 
before the murder, I realize that my opinion is doubtless worth nothing, 
but from what I saw of H., before and after the case, I am forced to the 
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conclusion that his stony-stare business was adopted by him for the sole 
purpose of shamming insanity, and that when he found that his “bacon” 
was not to “ fry and sizzle in the chair,” as he put it, he gave up the trick. 
I will say this, that he certainly did an elegant job. 


This report records the impressions of a layman and, as he 
states, his opinions may be counted of little worth by members of 
this Society. But the witness is an intelligent citizen, without 
prejudice, who has known J. H. for some years, and we feel that 
no apology is needed for introducing his testimony here. It may 
be worth nothing also that this layman’s account fits in well with 
the observations of some alienists of good repute who are mem- 
bers of this Society, and that his conclusions were not very differ- 
ent from theirs. 

For several months the writer and his medical colleagues, after 
repeated examinations, were agreed in the opinion that J. H. was 
suffering from a paranoid type of insanity, probably of alcoholic 
origin. We were sure that he had been simulating and believed he 
was yet simulating in some respects, but were inclined to agree 
with one of the committing physicians that, “ although he pre- 
tends to be more foolish than he actually is, I think he is far be- 
low ‘ par’ mentally and that prison discipline can not be properly 
maintained in his case.” 

On one occasion after J. H. had been under observation some 
five months he was led to talk of his experience as a bartender. 
Reminiscent mental pictures seemed to please him and to relax 
his guard—as he talked entertainingly of his some time patrons 
prominent in social and political circles. In response to a request 
for a formula of a favorite drink, patient’s suspicions were again 
alert. “I guess you know how to make it all right,” he said, 
after a searching look and a moment’s pause. When J. H. began 
to believe that the request was honest, his expression reflected the 
humor of the situation, and in his tone were mingled pity and 
scorn as he replied: “ You must be a hell of a doctor if you don’t 
know how to make a mint-julep.” 

It was not the patness of his reply and lively sense of the fitness 
of things, alone, that seemed significant. There appeared to be 
a twinkle in his eye and a quizzical half-smile on his lips foreign 
to the egotistic expression of the paranoiac, entirely different 
from the colorless expression of the imbecile and impossible to one 
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deeply demented. At no previous examination had J. H. appeared 
so off his guard, and on each subsequent occasion when convers- 
ing with the physicians he appeared extremely suspicious and un- 
reasonable. But when he did not know he was being observed by 
any physician he was apparently able to adjust himself readily to 
his environment. Although he seemed so extremely unreasonable 
when conversing with the medical staff, he was able to keep 
friendly with all the attendants and with other patients. Indeed, 
he was so friendly with one attendant who was suspected of being 
crooked that the evidence of a secret understanding between the 
two weighed against the hypothesis of a genuine dementia. When 
it was learned subsequently that this attendant was under an 
assumed name, that he had been discharged from Middletown and 
Northampton under other names, and was capable of almost any 
treachery for a consideration, our distrust of both patient and 
attendant was not lessened. (This attendant had made frequent 
reports concerning the demented conduct of J. H. which did not 
harmonize with the reports of other attendants. ) 

The evidence of simulation on the part of J. H. cumulated 
steadily and the writer advised that he be returned to State 
Prison and he was so returned in June, 1906, after being under 
observation nearly eleven months. Our final opinion that J. H. 
properly belonged in prison rather than in an asylum or hospital 
for the insane was reached reluctantly. The writer had expressed 
an opinion that the man was an insane malingerer. On one occa- 
sion J. H. was called from his bed at eleven o’clock at night to con- 
vince the somewhat skeptical chairman of the State Board of In- 
sanity. After this it was not a reason for self gratulation to be 
obliged to reverse an expressed opinion and advise that the man 
be returned to prison. 

For some vears before the homicide J. H. had been called 
“crazy Joe”’ in his own city. Others called him “ Joe the Snake.” 
It seems he had acted as agent for the ‘“ Honduras National Lot- 
tery Company,” apparently a branch of the “Louisiana State 
Lottery Company,” as a side issue to his regular duties as a pool- 
room proprietor and presiding official at the bar. For some 
months we could not believe that this man who was so “ simple- 


minded ” at prison that he could not do much work “ from sheer 
stupidity ’ 
46 


could be a clever actor. His physiognomy did not 
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suggest marked histrionic talents, but the accumulated evidence 
finally forced us to the conviction that his simple-mindedness was 
somewhat like that of “ Ah Sin,” Bret Harte’s “ heathen Chinese.” 

Considered apart from its relation to other cases and from the 
great problem of properly classifying the different grades of 
criminals, the “ deviates,” the ‘‘ degenerates,” the “ moral imbe- 
ciles”’ and the truly insane criminals, this case would offer little 
worthy the attention of this association of scientific men. But I 
cannot consider this case independently of other cases. With this 
case as a center, other cases crowd into the field of consciousness, 
In the margin of the field is the repulsive shadow of the gallows or 
electric chair and the associated thought of the execution of these 
peculiar people. In this case, fortunately, members of our pro- 
fession did not take the position of strenuous partisans. There 
were several joint examinations and consultations by members of 
this Association engaged by State and defence and the aim, mani- 
festly, was not so much to excel in partisan service as to serve State 
and accused by an honest effort to find and report the whole im- 
partial truth. It is pleasant to indulge the hope that the methods 
employed in this case and other cases in New England within the 
past few years are tokens of a time to come when reputable physi- 
cians will no more discredit their profession in the esteem of the 
public by exhibitions of strenuous partisanship for a pecuniary 
consideration. We think it in a measure true that upon every 
thoughtful physician the responsibility of doing justice to these 
cases sometimes weighs heavily. We acknowledge that a man is 
not necessarily insane because his reactions vary somewhat widely 
from the average of his fellows. We assume that this Association 
would agree, in theory at least, with the revised version of the 
Declaration of Independence, that ali men are created unequal and 
“are endowed by their Creator with the unalienable rights of life, 
liberty and the pursuit of happiness,”"—so long as they respect the 
rights of their fellow men. 

It sometimes seems as if we do not sufficiently consider the force 
of habit and bad education in its relation to conduct, when the 
course of a life time is rudely interrupted by law, nor the kind of 
reactions to expect when discipline is applied for the first time to 
one whose passions have never before been subject to discipline. 
When we find evidence of brain disease, we are practically agreed 
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that the best hospital for the insane is none too good for the 
afflicted one. When there is evidence to justify the diagnosis of a 
recognized type of psychosis, our opinions are not likely to conflict 
about the disposition of the case. But when we come to that class 
of peculiar, headstrong people, marked by a deficient moral and 
altruistic sense and undisciplined temper or a seemingly inherent 
love for vice and crime,—then each case we think must be judged 
by itself. If the case is amendable by hospital methods, then we 
feel like giving the prisoner the benefit of every doubt, but if the 
prisoner clearly “ fakes ” for the evident purpose of being trans- 
ferred to an asylum where the officers are not armed and where 
hospital methods is the ideal, at least, then we sometimes say the 
case is not amendable by hospital methods and is not a proper 
subject for hospital care,—even though he may be “ below par ” 
mentally. We hold it to be a truth almost self-evident that “ it is 
better that asylum feavures be introduced into prisons than that 
hospital and asylum standards should be lowered by prison necessi- 
ties.” Indeed, we are inclined to think that every prison organiza- 
tion ought to allow for the fact that ordinary criminals are, and by 
right ought to be considered, “ below par” mentally. 

Some years ago in a northern New England village lived a 
school boy in his teens who had been the despair of his teachers 
for several years. Time and again the birch had been freely used 
in a vain effort to break him of the “ balking”’ habit. If corrected 
when reading or reciting, he would stop short, set his teeth, and 
refuse to obey. His attitude being one of sullen silence. A new 
teacher decided that iron-clad rules of discipline did not fit the 
case. When Henry refused to read or recite, the question or the 
recitation was passed to the next and the sullen boy was entirely 
ignored for the balance of the day. It was a new experience to 
be neither coaxed nor punished and it proved to be the right medi- 
cine for the boy. After three days he did not “ balk” again. He 
was never brought into court as a stubborn child aid did not be- 
come an inmate of a reformatory or a hospital for the insane. He 
is now counted among the solid men of a New England village 
and is liable to be drafted for jury duty at any time. The case of 
stubborn Henry is related to our subject in this respect. It was 
not a case of insanity but rather one of psychic variation, or 
“ deviation,” if you please to have it so expressed. When we shall 
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have taken the fact to heart that there is a wide physiological 
range to the reactions of the human brain, we may better differen- 
tiate between insanity and the common psychic variations to which 
humanity is heir. We shall surely organize our punitive and 


. reformatory institutions as educators are learning to organize our 


schools so that there shall be no iron-clad disciplinary measures 
applied to each and all regardless of mental variations. 

We have had no authentic information concerning J. H. since 
his return to prison, but in a Boston daily of October 11, 1906,— 
about three months after his return to prison,—we read that— 

In an attempt to convince the authorities of the prison at Charlestown 
that he is insane, J. H., alias “ Joe the Snake,” made a sham attempt at 
hanging in his cell between 11 and 12 o'clock Tuesday night. .... If 
the attempt had been genuine, H. would have failed, for officer B. discov- 
ered him before he had been hanging more than two minutes, at once 
finding that this, like many of his previous actions, was only a ruse to 
persuade the prison officials that he was crazy. The officer found H. 
apparently hanging to his cell door by a piece of sheeting. It appeared to 
be tied fast about his neck. The officer reached in and gave the prisoner 
a push, and H. staggered back into his cell, the sheeting dropping loosely 
from his neck. 

We may safely assume that this account in the daily press did 
not loose anything in the reporting, but we have reason to believe 
that there was a feeble attempt or a bluff at hanging. 

In the Boston Medical and Surgical Journal for November 29, 
1906, Dr. Stedman reviews the report and conclusions of Schott 
on two cases of suspected simulation of insanity. The conclusion 
from these two cases and the literature being, that “ it seems ques- 
tionable whether pure simulation of mental disturbance ever 
occurs in those who are mentally completely sound. At any rate 
it is extremely rare. Simulation of insanity is found most 
commonly in degenerate individuals and is to be regarded as an 
outcome of degeneration.” 

If we could settle on a clear definition of terms, | think we 
would fully agree with the conclusions of Dr. Schott. We would 
not quarrel with the stronger statement that it seems questionable 
whether there ever occurs an occasion for simulation of insanity 
in those who are mentally completely sound. The divergence of 
opinion is likely to hinge upon this: What is it to be a “ degen- 
erate,” and what is it to be mentally completely sound ? 
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Happy is the man who combines clear insight and acute honor 
sense and moral enthusiasm; happy indeed is he * who has been 
so trained in his youth that his body is the ready servant of his 
will and does with ease and pleasure all the work that, as a mech- 
anism, it is capable of ; whose intellect is a clear cold logic engine 
with all its parts of equal strength and in smooth working order, 
ready like a steam engine to be turned to any kind of work, and 
spin the gossamers as well as forge the anchors of the mind; 
whose mind is stored with the great and fundamental truths of 
nature and of the laws of her operations; one, who no stunted 
ascetic, is full of life and fire, but whose passions are trained to 
come to heel by a vigorous will, the servant of a tender conscience ; 
who has learned to love all beauty whether of nature or art, to 
hate all vileness and to respect others as himself.’ Such is the 
man whom Thomas Huxley credited with possessing a liberal 
education. Such is the man we would credit with being mentally 
completely sound. For such a man the simulation of insanity, we 
agree, would be well-nigh impossible. 

On August 21, 1907, some three months after this paper was 
written, J. H. was recommitted to the State Asylum for Insane 
Criminals on the following medical certificate : 


CHARLESTOWN, August 4, 1907. 
To His Excellency, Curtis Guitp, Jr, Governor of the Commonwealth 
of Massachusetts. 


Sir—We have examined J. A. H., 37 years of age, committed January 
9, 1905, for “ murder in the second degree,” sentenced for life, and would 
respectfully report: 

J. A. H. was sent to the State Asylum for Insane Criminals July 17, 
1905, and was returned June 13, 1906, as “not now insane” and also a 
“clever malingerer.” His work has been in the yard where an ordinary 
feeble-minded person could do the work acceptably, but H. has never done 
the very little required of him decently. He eats little and complains of 
pains in his stomach. This is not mentioned as a proof of mental disease, 
but for the sole purpose of accounting for his loss of flesh. He has not 
shown the slightest sign of being clever, and we believe, after several 
examinations, that he is an imbecile, and not a proper subject for the ordi- 
nary discipline of the prison. In addition a large knife was recently taken 
from him, and he has made serious threats. 

We feel that J. A. H., in consequence of mental deficiency, can not be 
considered sane and therefore advise that he be sent to the State Asylum 
for Insane Criminals. 
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J. H. was much emaciated on this second admission and evi- 
dently had been fasting. He volunteered the information that he 
knew he had tuberculosis and ought to have been sent to the prison 


_ camp for the tuberculous at Rutland. In the light of our previous 


acquaintance, the question was raised whether his fasting had been 
due to delusions about his food or a part of a plan to get trans- 
ferred to the prison camp for the tuberculous near Rutland. It 
seemed to us significant that his symptoms at the State Prison all 
pointed to gross stupidity, imbecility or mental deficiency. The 
medical certificate, indeed, hardly mentioned a delusional state but 
laid emphasis on the fact that he “ was very simple-minded and 
unable to work form sheer stupidity’ and again “ we feel that 
J. H., in consequence of mental deficiency, can not be considered 
sane and advised that he be sent to the State Asylum for Insane 
Criminals.” This was all in marked contrast to his symptoms 
after his first few months at the asylum. At first he appeared very 
stupid or deeply demented. Later his symptoms shifted to those 
of a very delusional paranoiac. When he was returned to the 
prison he apparently became very stupid again. When he was 
returned to the asylum his stupidity all vanished and he again 
became a full-fledged paranoiac. It appeared as if he concluded 
to give up fasting when he found there was no chance of being 
sent to the Rutland camp, as he gained twenty-three pounds in the 
first three months after readmission to asylum. He was put on 
the hospital ward, asked for work after he had become fairly 
strong, and took care of the patient’s clothes room as intelligently 
as any paid employee for two months. 

Such are some of the facts which make us feel that J. H. did 
not “show the slightest sign of being clever’’ at the prison be- 
cause it did not suit his purpose to show the slightest evidence of 
intelligence there. This man had apparently lived by his wits for 
years in the city of Salem. By profession a pool-room proprietor, 
bartender, and lottery ticket agent on the sly, he had carried on an 
illegal business without arrest at the expense of the gullible for 
years. We have the opinion of intelligent citizens of Salem, who 
knew him well, that he was “ regarded as bright and shrewd, 


with some characteristics which deservedly won for him the nick- 
name of ‘ Joe the Snake ’.” It seems unfortunate for the diagnosis 
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of imbecility that imbecility is a constitutional and fairly constant 
state. 

In all the evidence it does not appear that he had a delusion 
regarding the woman he shot. She had jilted him for another and 
he acted under the impulse of jealous anger while partially intoxi- 
cated. This was the sum and substance of the motive for his act. 
While waiting trial he tried the imbecile act on Drs. Jelly, Cowles, 
Mitchell, Simpson and Atwood. He so overacted the part that 
each and all agreed that his symptoms were not consistent with 
any recognized form of mental disease. “ And there was abundant 
evidence of his purpose to fabricate symptoms.” 

At the trial “ he sat like a statue with fixed eyes staring straight 
ahead of him apparently unseeing.” “ Sentence was pronounced 
on him in the superior court a few minutes after the plea of guilty, 
and from that instant he became what I would call his old self 
ae He went to the State Prison that noon on the train 
and I went on the car with him up into the yard a short distance, 
shook hands with him and he was just the same careless, natural 
Joe that I had known about town before the murder.” 

Apparently J. H. was not discouraged by his failure to properly 
impress the alienists who examined him in Salem jail, for we read, 
“when J. H. was first received (in prison) he asked many ques- 
tions that were utterly incongruous which were then thought to 
be attempts at feigning, but it was soon found that he was very 
simple-minded and was unable to do much work from sheer 
stupidity.” I wish here to disclaim any purpose of casting reflec- 
tions on the judgment involved in any one of these quotations. 
They seem pertinent because they illustrate different points of 
view. A suspicious physician might have inquired whether this 
man had always been so stupid. He might have reasoned that 
imbecility, being a congenital condition, must have been in evi- 
dence as well before as after the shooting. Had he known how 
this man had earned his livelihood he might have wondered that 
such a stupid person could have prospered at the expense of the 
gullible through the lottery business worked on the sly. It is fair 
to assume, however, that the committing physicians did not have 
access to all the evidence, or that the weight of evidence presented 
to them outweighed the evidence which seems to us to establish 
the fact that J. H. has been a clever fabricator of mental symptoms 
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from before the time of his trial to the present day. While we 
believe it to be true that all the symptoms mentioned in his com- 
mitment were feigned, yet the question of his entire responsibility 
is still an open one. He seems to us to be so much of a “ degen- 
erate,” or so marked a “ deviate,” to use the more luminous term 
of Dr. Walton, of Boston, and so difficult to care for in prison, 
that the ends of justice and humanity may be as well served by 
making the asylum for “ Joe the Snake,” or “ Joe the Fox,” a 
permanent home. 
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ALCOHOL AS AN ETIOLOGICAL FACTOR IN MENTAL 
DISEASE. 


By HENRY A. COTTON, M.D., 


Danvers Insane Hospital, Hathorne, Mass. 


There is hardly any question to-day of such importance and 
interest to us as physicians caring for the insane, as that chosen 
for this discussion, and although this may be considered a socio- 
logical question, still our responsibility for its final solution can not 
be underestimated. 

The progress in general medicine has been largely marked by 
discoveries of preventive measures and by their practical applica- 
tion, a notable decrease in certain diseases has been effected. So 
in our province the question of prophylaxis is of even greater im- 
portance than in general medicine and we must hope at present 
for more from this source than from curative measures. We will 


.attempt to show that alcoholic excesses, and even moderate indul- 


gences, are a large factor in producing the increasing ratio of 
insanity to-day. If we could make the public at large recognize 
this fact, much would be accomplished toward a solution of this 
problem. That this question, apart from its religious and moral 
aspect, has a direct bearing upon race hygiene can not be doubted ; 
but that our counsels and warnings in this direction will be heeded 
is quite another question. 

When it was proved that malaria and yellow fever were directly 
due to the bite of certain species of mosquito, how quick the pub- 
lic were to see their danger and follow the directions that would 
rid them of these diseases. The same can be said of smallpox and 
other diseases. But with the use and abuse of alcohol as in the 
case in vertereal diseases the public as a whole pays little attention 
to the counsels of the medical profession and as a result we find a 
steady increase in the diseases the result of these vices. 

White* who is always quoted in regard to this question says 


*White: Alcohol and drug intoxication. Reference hand-book of the 
Medical Sciences, Vol. 5, p. 31. 
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“The causes of drinking are intimately varied and _ infinitely 
bound up in the heart of man—at once the expression of his 
strength and his weakness, his success and failures.” And in 
view of this condition we see why it is that our counsels are not 
followed. Paton* remarks that there is no question to-day that is 
in greater need of being studied by sober minded individuals. 
Also that the public instruction has usually been based upon im- 
perfect observation and that the facts are so distorted by fanatical 
enthusiasm that to say the least, little good thus far has been 
done. 

However, one needs but to review the literature on the subject 
of alcoholism to see that a great deal of scientific work has been 
done both in this country and abroad, especially the latter. The 
opinions expressed are unanimous in regard to the harmful effects 
of alcohol on the body as well as the mind. In order to obtain 
some idea of the relation of alcohol to insanity, we must neces- 
sarily turn to statistics, which although questionable at times, are 
the only means we have of forming any opinion of this relation. 

For convenience in considering this question, we can divide the 
etiological effects of alcohol into direct, indirect or accessory, and 
inherited effects. Under the head of direct, we will consider only 
the role of alcohol in causing distinctive psychoses, attributable to 
the abuse of this agent alone. 

Under the indirect effects we will consider the influence of 
alcohol as an accessory cause in the production and modification 
of other psychoses. And under the inherited effects we will con- 
sider the effects of parental alcoholism on the offspring. 


ALCOHOL AS A Direct CAUSE. 


That alcohol is directly responsible for certain psychoses that 
go to make up a relatively large percentage of the admissions to 
insane hospitals at the present time, cannot be questioned. If 
one consults the statistics compiled in modern hospitals one is 
easily convinced that the above is true. That these statistics do 
not include all the alcoholics is plain, for a great many habitual 
drinkers, while not legally insane are as much a menace to public 
safety as those adjudged insane, yet they may never be committed. 


* Paton: Psychiatry, p. 310. 
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Also many cases of delirium tremens are treated outside of these 
hospitals and do not come into the statistics. Because of the 
above facts, these statistics would underestimate rather than over- 
estimate the conditions as they exist. The proportion of alcoholic 
insanity to the total insane is placed by various observers from 13 
to 30 per cent, according to the community from which they were 
taken. 

Kraepelin* reviews the statistics of the Psychiatric Clinic at 
Munich for the year ending 1905. Among 1373 persons admitted, 
30 per cent of the male patients were suffering from psychoses due 
directly to alcohol and 6 per cent of the female cases. 

The majority of the alcoholic cases admitted were simple drunk- 
enness, while the next largest group were those classed among the 
chronic types (31.5 per cent), and only 10 per cent of delirium 
tremens. This small percentage of cases of delirium tremens is 
explained by Kraepelin by the fact that many such cases are 
treated outside the clinic. The remainder, less than 20 per cent, 
were classified as subacute. 

It is interesting to compare statistics from a beer-drinking com- 
munity like Munich, with communities where the people use 
largely distilled liquors. Kraepelin found no difference in the 
psychoses caused by malt liquors and those caused by other forms 
of alcohol, although a great many of his cases indulged in whiskey 
as well as beer. Mitchell* gives statistics compiled from the 
admission to the Danvers Insane Hospital for five years ending 
with the fall of 1903. He finds that in 13.1 per cent of the male 
cases out of a total of 1129 admissions (males) alcohol was the 
direct factor in causing the psychoses. The dipsomaniacs are ex- 
cluded from this number, as well as cases where alcohol was an 
accessory factor in producing other psychoses. The percentage 
of delirium tremens is nearly three times as large as the percent- 
age of such cases admitted to the Munich clinic. This can be 
accounted for by the different habits of drinking in the two coun- 
tries as well as by the fact that whiskey is used more freely here 
than in Germany. 


*Der Alcoholismus in Miinchen. Miinchener Medicinische Wochen- 
schrift, April 17, 1906. 

*Types of Alcoholic Insanity. American Journal of Insanity, Vol. 
LXI, p. 251, October, 1904. 
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The small percentage of the alcoholic cases reported by Mitchell, 
is due to the fact that it is an average for five years. It is also 
true that our present number of alcoholic admissions come very 
near to the figures given by Kraepelin. That there is an increase 
in the cases of alcoholic insanity the following figures taken from 
the annual reports from 1903 to 1906 (Danvers Insane Hospital ) 
will show : 


Aleoholic male cases. Both male and female. 


ee 12.6 per cent. 


Here we see that the increase in cases for 1906 over 1903 is 
6 per cent and over the average for a period of five years before 
that the increase is 12.6 per cent for the male. These tables are 
compiled carefully and can be taken as showing fairly accurately 
the percentage of alcoholic insanity for this period. 


ALCOHOL AS AN INDIRECT CAUSE, 


None the less important is the effect of alcohol as an accessory 
cause in other psychoses. And here we must again refer to Krae- 
pelin who has compiled so much in the work to which we have 
referred. He finds that in 44.9 per cent of psychoses not directly 
due to alcohol this agent was an important factor in producing the 
mental disturbance. When male cases alone are considered, the 
percentage reached 61.8. He further analyzes this percentage in 
the various psychoses. 

Among the epileptics, in 65 per cent of the male cases and 28.5 
per cent of the female cases, alcohol could be held responsible for 
their commitment. It is notably true that in this class of cases 
alcohol is especially dangerous and directly causes a train of un- 
pleasant symptoms—acts of violence, dreamy states, with tendency 
to homicide, suicide, and pyromania—besides producing a very 
unfavorable effect upon the convulsions. Among the psycho- 
pathic cases, alcohol played a very important role and Kraepelin 
gives the percentage as 59 in the males and 46.2 in all cases. He 
considers that alcohol is almost entirely responsible for the mental 
disturbance in this large number of cases, especially in weakening 
the already weak and unstable will. In 42.9 per cent of the imbe- 
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ciles, alcohol appeared to be responsible for their admission to 
the clinic. In manic-depressive insanity alcohol was present in 
45.5 per cent of the cases but often the abuse of alcohol can be 
considered as a symptom rather than a cause of this disease, 
although it modifies to some extent, the nature of the attacks. In 
traumatic neuroses alcohol also had an unfavorable effect upon the 
course of the disease, and in arteriosclerosis 64 per cent of the 
cases are alcoholic. This last refers only to arteriosclerosis as 
effecting the brain and does not show the percentage of the effects 
on other parts of the body. 

Kraepelin’s views on the influence of alcohol in producing 
general paralysis, while somewhat radical, seems to be based upon 
sound premises. In this class of cases it was found that in 51.9 
per cent of males and in 33.9 per cent of females (46.6 per cent in 
all) alcoholic excesses were present, and he refers especially to 
early excesses and not the later excesses which may be classed as 
symptoms of the disease. 

This large percentage of cases in which alcohol is present 
was considered by him as something more than accidental, espe- 
cially when this is compared with cases of dementia praecox in 
Which disease alcohol has little to do with the causation. In the 
latter class of cases only 14.4 per cent of the men and 4 per cent of 
the women were alcoholic. That this discrepancy is more marked 
in the case of the women, he considers of the utmost importance 
as showing the harmful effects of alcohol in people previously in- 
fected with syphilis. According to him alcohol is responsible for 
the large ratio of general paralysis in Munich. As a proof of this 
he cites the relative infrequency of general paralysis in countries 
where alcohol is but little used. As an example he mentions Java, 
where only one general paralytic was observed, and Turkey and 
Arabia, where the disease is almost unknown. The relative infre- 
quency of general paralysis in women as compared to men in 
other countries, in some instances, only 1 to 17, he considers due 
to the protection of women from alcoholic abuses. Twenty-five 
years ago the proportion of female to male cases in Munich was | 
to 5, but at present it is 1 to 2, and he ascribes this increase par- 
tially to the use of alcohol. So strongly does Kraepelin feel on 
this subject that he is convinced that one-third of the cases of 
general paralysis could be avoided if people with syphilis would 
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abstain from alcohol. And when it is taken into account that 
three-fourths of the infections by syphilis occur when the con- 
tracting party is intoxicated, it brings the total of possible pre- 
vention by abstinence from alcohol to 80 per cent. 


INHERITED EFFECTS OF ALCOHOL. 


The hereditary effects of alcohol are better understood when 
we consider that its harmful effects are transmitted directly to the 
germ plasm. Inherited alcoholism is believed in by many, mean- 
ing in a broad sense a predisposition toward drinking habits and 
inherited “tastes” for alcohol. If we subscribe to the dictum of 
biological science to-day, that acquired characters as such are not 
transmitted, we certainly must ascribe a different role of alcohol 
through heredity. We can more easily harmonize the view that 
alcoholism in the parents, especially at the time of conception, 
affects the germ plasm and thus injures it by its toxic effects. 
This is the conclusion arrived at by modern investigators who 
have had an opportunity of inquiring more minutely into this sub- 
ject. Among those who support this view may be mentioned 
Kraepelin, Forel, and Bevan Lewis. The latter® discusses this 
subject at length and goes even deeper into the analysis of the 
effect of parental alcoholism on the germ plasm, and he believes 
in a separate and distinct effect in paternal and maternal trans- 
mission. According to him epilepsy, chorea, hysteria, moral and 
impulsive types of insanity are the direct results of paternal trans- 
mission. In contradistinction to these “explosive” forms the 
“quiet” forms such as congenital mental weakness, imbecility 
and idiocy are the results of maternal transmission. This view is 
upheld by other observers who based their opinions not only on 
the inherent nature of the male and female elements, but also upon 
facts gleaned from statistics. 

That this matter of the transmission of the toxic effects of alco- 
hol in injuring and interfering with the development of the foetus, 
is of more than theoretical importance, is easily seen when we 
consider the practical application of this theory. Forel*® for ex- 


*Bevan Lewis. Alcohol, Crime, and Insanity. Journal of Mental 
Science, April, 1906. 
*Forel: Die Alcoholfrage. Miinchen, 1906. 
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ample found in some two thousand idiots in Switzerland, that a 
very large majority had alcoholic parents. He even goes further 
into his inquiries and finds in a large majority of these cases the 
date of conception could be definitely placed during carnival and 
“ fest” seasons, at which times, as is well known, the people were 
accustomed to drink a great deal more than usual and become in- 
: toxicated. Many other authors could be cited as upholding this 
view but I think this is sufficient to arouse interest in this phase 
of the alcohol question. It is not difficult to believe that the germ 
plasm is thus affected materially when conception takes place 
under such unfavorable conditions. This may also explain the 
accidental occurrence of defective children in families where the 
other children are normal, and no other causes can be found for 


3 these accidents. 

4 If we look at the matter from another point of view, we find 
E that the progeny of habitual drinkers, suffers materially from the 
‘ effects of alcoholism in the parents. Kraepelin quotes from the 
F investigations of Plaut who observed 29 families in which the 


father and mother were habitual drinkers. The results found 
which can partially, at least, be ascribed to alcohol were as follows: 

There were 33 miscarriages and 183 living children in these 
families: 60 or 32.7 per cent died in their first year, and of 98 

children personally observed by Plaut, 58 (59 per cent) were 
4 abnormal ; 35 being nervous and psychopathic, 8 epileptic, 12 imbe- 
3 ciles and 3 idiots. Among the 40 healthy children, 6 were weak- 
q lings and retarded in their development, 7 rachitic, 3 scrofulous 
. and 1 tuberculous ; and of the 23 mentally and physically normal, 
8 showed distinct stigmata of degeneration. These figures will 
z pretty well coincide with the findings of other investigators and 
a when compared with the children of non-drinkers, the effects of 
3 the alcohol are readily seen. 

Regarding miscarriages and still-births, it has been shown by 
various observers that the percentage in alcoholic families is 
greater than non-alcoholic. In 81 families with alcoholism in the 
parents, Arrive’ found 5.2 per cent of still-births against 2.8 per 
cent in non-alcoholic families and 11.64 per cent of miscarriages 


"Arrive: Quoted by Baer and Laquer. Die Trunksucht und ihre 
Abwehr, p. 89. 
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against 0.64 per cent in the latter. Bourneville* found in idiot 
and epileptic children that in 35 per cent the father was alcoholic 
and in only 3 per cent was the mother alcoholic. The effect of 
alcoholic parentage in idiots and epileptics some observers give as 
high as 85 per cent. 


CONCLUSIONS. 


We might go on indefinitely quoting statistics but they would, 
in the main, only substantiate the views based upon what we have 
already quoted ; i. e., that alcohol accounts for an alarming num- 
ber of the commitments in the insane hospitals to-day both directly, 
indirectly, and through inherited influences, and that this per- 
centage is slowly but steadily increasing. 

The statistics given by Kraepelin are noteworthy from the fact 
that the Germans boast that alcohol (in the form of beer-drink- 
ing) does not effect them as a nation. But these statistics would 
tend to refute that theory and I have no doubt that the statistics 
compiled from other communities, would coincide with those of 
Kraepelin. That a people can become immune to the effects of 
alcohol through generations of drinking habits, an often quoted 
theory by those who would uphold drinking in European coun- 
tries, has been entirely discredited. That they may be able to 
drink more without its affecting them, may be true, but there is no 
reason to believe that they are not subject to the same harmful 
effects of alcohol in both body and mind, as in those countries 
where habitual drinking has not been the order for centuries. 

The problem as presented in this country and that abroad is 
distinctly different, in that the difficulties in the way of education 
are much greater abroad than here. This is partially true because 
of the difference in the traditions and habits regarding drinking 
that holds sway in the two countries. With us, although alco- 
holism is increasing, still drinking as such is frowned upon and the 
youth of the country from moral and religious reasons, are taught 
to abstain from alcohol, although they may depart from this teach- 
ing later. Contrast this state of affairs, with the conditions in 
Germany, for example, where not only is drinking upheld, but 
people from childhood on are taught that it is not only right but 
necessary to the life of the individual. 


*Bourneville: Recherches cliniques, etc. Paris, 1904. 
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Among the uneducated classes hardly a man can be found who 
does not believe that beer is as necessary to him as food and this 
belief is also shared to some extent by the better educated people. 
Coupled with these views is the custom of regularly giving child- 
ren and even babies beer, so that the problem of education of the 
masses regarding alcohol is an extremely difficult one. 

We certainly have no such education of the masses to undertake 
and hence the problem here though difficult enough, cannot be 
compared with that in Europe. We cannot but admire such men 
as Kraepelin and Forel who are leaders in the anti-alcohol agita- 
tion abroad, and at the risk of being considered fanatical by a 
large majority of the people, not only preach total abstinence but 
practice it as well. With them there is no middle ground for they 
believe that total abstinence is the only solution of their problem. 

From the data presented in this brief communication, I think 
we are justified in concluding that the problem with us is serious 
enough and worthy of our thoughtful consideration. 
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A COMPLICATED CASE OF BRAIN TUMOR. 


By CHARLES RICKSHER, M.D., 


Assistant Physician, Danvers Insane Hospital; 
WITH AN AUTOPSY REPORT 


By E. E. SOUTHARD, M.D., 
Pathologist, Danvers Insane Hospital. 


The following case is interesting both from the clinical and 
pathological sides by reason of the varied lesions and post-mor- 
tem findings : 

The patient, L. W., was a married woman of 45 years and was 
admitted to the Danvers Insane Hospital on December 12, 1907. 
The history obtained from the husband is as follows: 

Family history unknown. The patient was born in New 
Hampshire and, as far as is known, the early life was uneventful. 
She first married at about twenty years of age and had one child, 
a boy, who is living and is healthy. She married her present 
husband 16 years ago. There were no children by this union. 

The husband describes her as a mild, even-tempered woman 
who took things as they came and did not worry over trifles. She 
attended to her duties as a house-wife in an exemplary manner 
up to the beginning of the present illness. 

The menstrual periods became irregular about four years ago 
and she passed the menopause about two and one-half years ago. 
At this time she was nervous and anxious, restless and agitated. 
After the menses stopped she recovered and regained completely 
her former disposition. 

About twelve years ago she had some womb trouble accom- 
panied with vaginal discharge and pain in the lower abdominal 
region. This disturbance lasted about three months during which 
she was unable to do any work but she was not confined to bed. 
About five years ago she had a left otitis media which yielded to 
treatment. About two and one-half years ago she again had a 
discharge from the left ear which lasted several weeks. The 
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discharge occurred for the third time in August 1907 but lasted 
only a short time. The husband denies any venereal trouble. 

The present illness began in December, 1906. At this time the 
patient was very nervous, had headaches, and felt anxious con- 
cerning herself. The headaches are described as a feeling of a 
dull heavy pressure and seemed to extend from the forehead to 
the base of the brain and from which she seemed to gain relief 
by sleep. Change of position had no effect. She often spoke to 
her husband of becoming insane and wondered if she would have 
to go to a hospital. She was irritable and easily fatigued and 
when she exerted herself became very tired, out of breath and 
more irritable. She remained in this condition for three or four 
months and then the husband noticed he had some difficulty in 
understanding what she said. Her speech became quite indistinct 
and it would be necessary for her to repeat several times what she 
wished to say before her husband could understand her. She 
spoke as if she were tongue-tied. About this time the left side 
of the body became weak, especially the leg, although the weak- 
ness was also apparent in the arm. At times she would seem 
to give way on the left side. There was also some pain at the 
base of the brain. About June 1, on the advice of a physician, 
she moved to the country. After this there was an entire change. 
She became stupid and drowsy and slept most of the time. She 
became forgetful and could not remember little things about the 
house. She would ask her husband about her son sometimes 
twenty times in an evening without comprehending that she had 
asked him before. She did nothing on her own initiative but 
would undertake house-work if told to do it. The quality of the 
work was below her normal. She was dizzy and fell several 
times. Since August, 1907, she has taken no interest in any- 
thing. She would sit and gaze at space for hours. This con- 
tinued until November, 1907, when she became quite restless and 
would sleep only under the influence of a hypnotic. She was 
untidy in her habits and would wet and soil herself. 

About three weeks before admission she began to experience 
visual hallucinations, she saw pink rats and other animals running 
about the floor, baby carriages, and, according to her husband, 
about everything imaginable. For the two weeks preceding 
admission she had been unable to move about by herself and fell 
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many times. She was very restless and would not stay in any 
place very long. The day before admission she failed to rec- 
ognize her husband and asked who he was. At no time was 
there any nausea, vomiting or convulsive attacks. 

On admission physical examination showed a well nourished 
woman. There was a marked ptosis of the left eyelid. The 
pupils were contracted, the left being larger than the right, both 
were central and slightly irregular in outline. It was extremely 
difficult to determine the light reflexes, but both pupils seemed to 
contract slightly to direct light and accommodation. ‘There was a 
marked pyorrhoea. It was impossible to get the patient to pro- 
trude her tongue beyond her teeth. The heart sounds were clear 
and the radial arteries were not palpable. 

The left leg was slightly atrophied and the patient was unable 
to move it. The left arm was somewhat smaller than the right 
and the patient was unable to flex the forearm on the arm. 
Muscle strength was less in the left arm than in the right. The 
left side of the face showed some paresis and the patient was 
unable to draw her mouth to the left. 

The tendon reflexes were slight in the right arm and absent in 
the left. The knee jerks and patellar reflexes were active on the 
left side, they were slightly diminished on the right. Babinski’s 
phenomenon was present on the left side, and not on the right. 
Schaefer’s reflex, pressing the tendo Achilles between the thumb 
and index finger, cause a dorsal flexion of the great toe on the 
left side, a plantar flexion on the right. 

As far as could be determined she could distinguish the head 
and point of a pin on both upper and lower extremities, on both 
sides. She was unable to use the left arm, there was no incoordi- 
nation noticed in the right arm. Stereognosis for coins was good 
in both hands, the patient answering quickly and correctly. Sev- 
eral attempts were made to examine the eye grounds but the 
patient became nauseated and vomited at each attempt. 

At no time during her stay in the hospital was there any evi- 
dence of hallucinations or illusions. Consciousness seemed to 
be clouded, the patient was quite apathetic and paid no attention 
to anything going on about her. Past events of a striking char- 
acter were retained but there were many lapses. She gave the 
date as Friday, December 20, 1886, was unable to tell where she 
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was and said she had been here one month. She was unable to 
answer correctly simple geographical and historical questions. 
She was able to perform simple problems in addition, but none 
in division. 

The speech defect was quite noticeable. Only by close atten- 
tion could one distinguish what she said and when asked a ques- 
tion she would repeat it several times before answering. The 
speech defect seemed to have two components, a stammering due 
to motor disturbance and an ommission of words due to her 
mental condition, The handwriting showed a marked coarse 
tremor. 

There was some insight, the patient saying that the paralysis 
followed a shock but she could not realize that the memeory was 
disturbed. There was a tendency to laugh or cry on very slight 
stimulus. 

She remained in bed during her stay in the hospital and gradu- 
ally became more drowsy and less restless. At times she would 
weep and attempt to talk but the speech defect increased to such 
an extent that she could not be understood. About noon on 
January 22, while her husband was visiting her, she began 
to have some difficulty in breathing and became somewhat 
cyanotic. The right eye was turned upwards and inwards and 
showed a marked nystagmus which did not affect the left eye. 
The respiration became more difficult and she died at 2.45 p. m. 


Autopsy FINDINGS. 


The autopsy was performed seven hours after death by Drs. 
E. T. T. Richards and M. M. Canavan. Following is a summary 
of such findings as are of interest in the present connection. It 
is planned to present a fuller account from the histo-pathological 
side at a subsequent time. 

The cause of death is in doubt. The left middle ear contained 
1-2 cc. of greenish pus from which a bacillus of the colon group 
was recovered in pure culture. The bacillus was not fatal to 
guinea pigs on intraperitional inoculation. The pericardium 
showed a slight acute fibrinous exudation of recent date. The 
relation between the otitis media and the pericarditis is in doubt. 
Culture from the heart’s blood was negative, as also from the 
cerebro-spinal fluid. There was a mild acute ‘degenerative 
nephritis superimposed upon a chronic interstitial nephritis. 


| 
a 
= 
ae 
4 
4 


1908] CHARLES RICKSHER AND E. E, SOUTHARD 699 


The findings in the nervous system are probably more signi- 
ficant than those of the trunk. Both Gasserian ganglia showed 
somewhat recent chronic exudative processes of similar charac- 
ter, with giant cell formation and accumulation of lymphoid and 
plasma cells but without caseation or vascular lesions. Neither 
tubercle bacilli nor, by the Levaditi method after formalin fixa- 
tion in one of the ganglia, spirochetz, were demonstrable in these 
lesions of the ganglia. 

The source and character of the Gasserian lesions are difficult 
problems. Possibly the left middle ear was the source of an in- 
fection with which these lesions are connected. Further work is 
in progress to find what relation the bacillus of the colon group, 
isolated from the ear, may have to the lesions. It is probable 
that the most reasonable hypothesis concerning the lesions is 
that they are tuberculous, despite the absence of bacilli in the 
sections. It is probable that the left-sided ptosis may be due to 
involvement of the third nerve in the chronic exudation, which 
can be demonstrated to be advancing beyond the capsule of the 
Gasserian ganglia. 

The findings in the central nervous system were manifold: 

(1) A dural endothelioma of the left side—the hemiplegic 
side in this subject—measuring 4 x 3 x 2.5 cm. deep, occupying a 
position between the superior frontal, anterior ramus of inferior 
precentral, paramesial frontal, and middle frontal sulci (Quain’s 
nomenclature). Study of the underlying cerebral cortex fails, to 
demonstrate more than a mild gliosis as a result, doubtless, of the 
very slow and gradual tissue absorption running pari passu with 
the tumor’s development. It was supposed that the tumor might, 
in some way, be responsible for the homolateral hemiplegia, but 
further study disposed of this possibility. 

(2) Arterio-sclerotic lesions. The basal arteries were smaller 
than normal and showed areas of sclerosis at points of branch- 
ing. There was no gross demonstration of arterio-sclerosis in the 
smaller vessels. On section of the pons multiple small cysts of 
softening containing numerous endothelial cells were found on 
both sides of the median line. (a) At the level of the isthmus, 
the most prominent cyst of softening is on the left side, is of 
crescentric shape, measuves 5 x 2 mm., and cuts some of the fibers 
of the pyramidal tract as well as some commissural fibers. (b) 
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A second but smaller cyst cuts various pyramidal fibers on the 
right side at the level of the isthmus, together with many of the 
deep commissural fibers of the pons. (c) The left brachium 
pontis is interrupted by an oval cyst, I x 0.4 cm., running down- 
wards and outwards almost to the pia-mater. (d) Smaller cysts 
and vacuolar perivascular spaces occur elsewhere in the pontine 
region but no particular description of these is made for the 
present communication. 

The case is evidently complex anatomically. The striking 
dural tumor had actually little to do with the physiology of the 
patient. The pontine arterio-sclerosis must have had much more 
to do with pyramidal tract interference, although here again there 
is no massive destruction of either tract. The right-sided tract 
above the decussation is obviously smaller than the left-sided 
tract. 

An investigation by the Nissl method of the cell pictures of 
the precentral gyri shows that, in the blocks examined, the Betz 
cells are, with few exceptions, absent on the right side, and 
present, though reduced in numbers, on the left side. The pres- 
ence of the tumor on the left side of the cerebrum has effected 
very little stratigraphic alteration of the underlying cortex. It 
is not possible to say what is the origin of the disappearance of 
the Betz cells from the right precentral gyrus. Possible factors 
seem to be toxic, from the meninges, arterio-sclerotic, or sec- 
ondarily degenerative. 

In view of the equivocal character of the various intracranial 
lesions, including: (1) alterations of the Gasserian ganglia, (2) 
chronic and subacute meningitis over various parts of the cere- 
brum, (3) dural tumor of the left frontal region, (4) multiple 
cysts of softening of the pons, (5) Betz cell atrophy more marked 
in the right precentral gyrus, it was hoped that the spinal cord 
findings would clear up the case. The spinal meninges, however, 
showed an extensive subacute inflammatory process with areas in 
which the lymphocytes have invaded the cord tissue. The areas 
of myelitis are chiefly in the periphery and are tolerably extensive 
in some levels, notable in the thoracic region of the left side. It 
is quite plain that the meningomyelitis, however recent it may 
have been, must have modified clinical symptoms through com- 
pression of the spinal roots. 
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The pyramidal tract degenerations in their intraspinal course 
are about equal on the two sides, so far as can be made out in 
Wiegert preparations. In some levels, by means of neuroglia 
stains, it can be made out that the left pyramidal tract is traversed 
by more numerous neuroglia trabeculae. The diagnosis of more 
extensive left-sided pyramidal tract lesion in the cord is based 
rather on neuroglia findings than on myelin sheath findings. 


ANATOMICAL SUMMARY. 


Acute and Subacute Lesions. 

Acute fibrinous pericarditis. Acute degenerative nephritis. 

Otitis media (bacillus of B. coli group). 

Granulomata, possibly tuberculous, of Gasserian ganglia. 

Subacute cerebrospinal leptomeningitis. 

Focal encephalitis, by extension from meninges, especially be- 
neath ependyma of posterior cornus of ventricles. 

Focal myelitis, especially on the right side in the thoracic region. 


Chronic Lesions. 
Chronic interstitial nephritis, with atrophy of left kidney. 
Slight arterio-sclerosis, especially pontine. 
Multiple cysts of softening of pons. 
Chronic cerebral leptomeningitis. 
Betz cell atrophy of percentral gyri, especially right. 
Dural endothelioma with lime deposits. 
Slight focal cerebral atrophy underlying tumor. 
General cerebral atrophy with compensatory oedema of pia- 
mater. Cystic septum lucidum. 


CLINICAL SUMMARY. 


It is extremely difficult to ascribe the various symptoms to 
definite lesions. The pontine lesions are of such a degree that 
they might easily modify any symptom which could ordinarily 
be ascribed to the tumor or the meningitis. 

A tumor in the frontal region rarely, if ever, gives definite 
localizing symptoms. In this case the apathy and indifference to 
her surroundings and also the early headache may be due to it. 
Its position near Broca’s convolution suggests some connection 
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with the speech defect but it is more probable that the lesions in 
the pons have more to do with it. 

The ptosis may be accounted for by the extension from the 
Gasserian ganglion but it seems very probable that there may 
have been a nuclear lesion. The visual hallucinations may be 
accounted for by the meningitis and the dulling of consciousness 
following it and the tumor. 

The lesions in the pyramidal tract explain the Babinski reflex 
but there hardly seems to be enough difference in the two tract 
lesions to explain why it should exist on one side and not on the 
other. There was probably some focal lesion in the cervical cord 
which interfered with the reflex arc of the left arm and slightly 
with that of the right which could explain the arm reflexes. 

The paralysis of the left side was due directly to the destruc- 
tion of the Betz cells and this destruction can be accounted for by 
toxic influences from the meninges or by pressure from the tumor 
but one woud be inclined to give more to the toxic hypothesis. 

The case offers nothing new as far as localization is concerned 
but it does call attention to the vast changes which may be 
caused by arterio-sclerosis and also to the meningeal consequences 
of a chronic otitis media. In a large number of the cases which 
have come to autopsy in this Institution in the last six months 
pus has been found in the middle ear. Figures are lacking as to 
the presence of meningitis in these subjects but there is no doubt 
that the middle ear infection has in some at least influenced the 
clinical picture. The diagnosis of such cases is almost an impos- 
sibility as yet but it is worth while to keep such things in view 
especially as they influence so much the prognosis. 
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WHAT ARE PELLAGRA AND PELLAGROUS INSAN- 
ITY? DOES SUCH A DISEASE EXIST IN SOUTH 
CAROLINA, AND WHAT ARE ITS CAUSES? 


AN INQUIRY AND A PRELIMINARY REPORT TO THE SOUTH 
CAROLINA STATE BOARD OF HEALTH. 


STtaTE HospiIrAL FOR THE INSANE, 
Cotumpszia, S. C., Dec. 30, 1907. 
GENTLEMEN : 

The medical members of the board of regents and the medical 
staff of the State Hospital for the Insane beg respectfully to sub- 
mit to your attention the following report: 

Introduction.—By way of introduction we wish to say that, like 
other physicians of our acquaintance, we have from time to time 
been perplexed by the appearance of a disease presenting the men- 
tal symptoms of depression or mild delirium combined with an 
eczematous condition of the exposed surfaces of the body, espe- 
cially of the hands and face, and usually the third symptom of an 
obstinate diarrhoea. Several of our cases have shown at home in 
different parts of the State mental symptoms of such pronounced 
character as to require commitment to an asylum. Three outside 
cases have been seen in consultation. 

The syndrome of skin, intestinal, and mental symptoms point 
towards a disease known in southern Europe as pellagra, but that 
disease has so rarely been suspected or recognized in this country 
that we find that other physicians, like ourselves, in studying their 
cases, have excluded pellagra because most authorities deny its 
existence in North America. This inquiry based largely upon 
clinical evidence and a study of the few original papers on the 
subject by Americans brings into question the truth of the last 
sweeping statement. We are satisfied that we are dealing with 
conditions very similar to those presented by true pellagra as de- 
scribed by authors, but of the real nature of the disease, especially 
as to its etiology we are in doubt—hence this inquiry. 
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The recent admission to our State Hospital for the Insane of 
three cases which present clinically the classical symptoms of 
pellagra has forced us to study them with especial care and to 
review the histories of cases previously observed besides looking 
up such literature as is available. We have also conferred with 
several experienced general practitioners in Columbia and Charles- 
ton and from them have secured assistance and advice as well as 
the histories of outside cases included as part of this report. 

It is the opinion of the older members of the staff that cases 
presenting pellagrous symptoms have appeared among our pa- 
tients for some years and that the real nature of the malady has 
not been fully recognized and determined, but that latterly it is 
becoming much more frequent among our patients. These pa- 
tients have come from various parts of the State, being possibly 
somewhat more numerous from the Piedmont section. 

Whatever its nature the disease is not infectious or communi- 
cable. 

One of the objects of this paper, besides calling the attention 
of your board to what seems a distinct pathologic entity, is to ask 
your co-operation in directing the attention of general practition- 
ers to its symptoms and occurrence, and thereby gain a fuller 
knowledge of its distribution, causation, and prevalence than is 
possible for isolated observers like ourselves. 


Part I. GENERAL. WHAT ARE PELLAGRA AND 
PeLLAGROoUS INSANITY ? 


Definition and Description—What then is pellagra? Van 
Harlingen (1) calls it “ A complex disease characterized by three 
classes of symptoms: 

1. A squamous erythema confined to those portions of the skin 
which are exposed to the action of heat and light. 

2. A chronic inflammatory condition of the digestive passages 
shown chiefly by obstinate diarrhcea. 

3. A more or less severe lesion of the nervous system, leading 
at times to mental alienation and paralysis. These various symp- 
toms are at first insignificant, and in a certain way periodic—they 
begin or recur in spring, and diminish or disappear in winter. 
Later, they become persistent, more and more marked, and finally 
terminate fatally.” 
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Griesinger (2) in 1861, after seeing cases of pellagra in the 
asylums of northern Italy doubted the specific nature of the dis- 
ease, but thought that in its final state it greatly resembled general 
paralysis of the insane. 

In 1883 Spitzka (3), of New York, announced in his excellent 
treatise on insanity: 

“ Pellagrous insanity will not be discussed in this volume, as it 
does not occur in America, and is limited to such countries as 
Italy, where maize forms a staple article of diet and where the dis- 
ease known as pellagra, which is attributed to the living on spoiled 
maize, occurs in an endemic form.” 

Says Manson (4) in 1907: “ Indeed there are vast regions in 
which maize is extensively cultivated and much eaten, but in which 
pellagra is absolutely unknown. A most convincing example is 
that of the United States of America.” 

Says Tyson (5) in Ziemsen’s Cyclopedia: 

“ Pellagra is a disease which is thought to be due to a fungus 
which infects maize or Indian corn. It occurs particularly in 
Lombardy, and is characterized by a scaly and wrinkled condition 
of the skin, especially of those parts exposed to the air. The 
strength and mental faculties are affected. Sensation is ob- 
tunded and cramps and convulsions supervene, much as in 
ergotism.” 

Macpherson (6) in 1899 expressed the opinion that: 

“ Pellagra is a disease of the nervous system accompanied by 
mental symptoms and followed often by degeneracy in the de- 
scendants. This transmitted degeneracy is characterized by men- 
tal and physical feebleness and a marked predisposition to the re- 
currence of the affection in the predisposed offspring. The dis- 
ease is common in the southern parts of Europe, especially in Italy, 
and has been indubitably traced to the eating of immature and 
otherwise unwholesome maize.” 

From Mendel (7), of Berlin, we learn that: 

Pellagra “shows in the prodromal stage general distress, fa- 
tigue easily brought on, disturbances of digestion, usually with 
areas of redness of the skin, which is chapped, cracked, an! de- 
prived of epithelium. The second stage is dominated by patho- 
logical phenomena of the intestinal tract, and the third stage 
shows, besides disturbances of the nervous system (weakness and 
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pareses, paresthesias and anthesias, weakening of the cutaneous 
reflexes and exaggeration of the tendon reflexes) a melancholic 
depression, which often passes to the stuporous form.” 

It will thus be seen that true pellagra appears to be akin on the 
one hand to ergotism and lathyrism and on the other to the paretic 
forms of insanity, while in some of its manifestations it is not 
unlike acute delirium. 

History.—The earliest account of this malady as an endemic 
affection comes from Spain, where it was recognized in 1735. It 
appeared in Italy just prior to 1750, and was first scientifically 
investigated in 1771. It first appeared in southwest France in 
1829. Its present distribution embraces the districts of Europe 
situated within a zone extending from 42° to 46° N. It is found 
also in Egypt and Asia Minor. Sandwith found it in 1900 among 
the colored lunatics on Robben Island (4). 

The disease attacks males and females indiscriminately, and no 
age is exempt. Cases are on record of children of 14 months and 
2% years of age. Under sanitary and preventive management it 
is claimed that pellagra has almost disappeared from France, but 
there are in Italy 100,000 cases of the disease, that is, 10 per cent 
of the rural population. About 10 per cent of pallagrous cases be- 
come insane. It is said that there are upwards of 50,000 cases of 
pellagra in Roumania. 

There is a voluminous literature on the subject in Italian, 
French and German, as is shown by over eight pages of bibliog- 
raphy in Vol. XII, Second series, of the Index Catalogue of the 
library of the surgeon general’s office in Washington. But in 
English, outside of short accounts or definitions of the disease in 
the text-books, articles are few and far between. 

Although recognized now as existing in Yucatan and Campeche, 
as well as in Brazil and the Argentine Republic, pellagra has 
rarely been reported as being found in the United States. 

In April, 1907, however, Dr. G. H. Searcy (8) read before the 
Alabama State Medical Association an account of an epidemic of 
acute pellagra in the State Hospital for Colored Insane at Mt. 
Vernon, Alabama. Since the opening of the hospital in 1901 three 
or four cases of a strange and fatal skin disease had occurred, but 
its true classification was not recognized. In the late summer and 
early fall of 1906 the epidemic appeared. In all 88 cases occurred 
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with 57 deaths, a mortality of about 64 per cent. Since the ob- 
servation of these cases among the colored insane patients some 
four or five others have been recognized among the white patients 
at the Tuscaloosa ( Ala.) asylum. 

In the report for 1907 of the Alabama insane hospitals by Dr. 
J. T. Searcy, superintendent, just received, it is stated that: “ there 
was last fall (at the Mt. Vernon Hospital) an epidemic of pel- 
lagra, which was very fatal. This being a heretofore unknown 
disease in America, it was not recognized as such for some time. 
Cases have, since then, been brought into both hospitals from 
different parts of the State, showing that it occurs in this part of 
the country. There have been nine deaths at the Bryce Hospital 
during the past 12 months from pellagra, five of them were in- 
fected when they came.” 

A sporadic case diagnosed as pellagra was reported by T. C. 
Merrill, M. D. (9), of Colorado, Texas, in September, 1907. 

Symptoms.—Usually the disease first manifests itself in the 
spring, the earlier symptoms pointing to the gastro-intestinal tract 
and the cutaneous structures, while the later and more advanced 
symptoms involve the cerebral and cerebro-spinal systems. 

In his monograph (1903) Procopiu (10) gives this definition : 
- “ Pellagra is a periodical disease, having remissions and exacer- 
bations. It manifests itself in persons exposed to its invasion at 
the beginning of spring, becomes more aggravated until summer 
and then begins to lessen little by little to the point of giving dur- 
ing the winter the illusion of cure. It returns each year at the 
same season, so long as the cause persists, that is, the eating of the 
products of Indian corn.” 

Says Radcliffe-Crocker (11) in substance: 

At first there is weakness and lassitude, giddiness, headache, 
articular pain, severe pain in back radiating to the limbs, espec- 
ially the hands and feet; the tongue is furred, the epigastrium 
tense and painful, and the bowels are loose, sometimes with slight 
jaundice. The skin of the forearms, elbows, face, and neck are af- 
fected with dermatitis. The erythema may develop in 24 hours 
and last 10 to 18 days. It consists of a diffuse, dark or livid red 
erythema, which disappears on pressure unless hemorrhagic. The 
skin is swollen, tense, and itches when exposed to the sun. After 
two weeks the erythema subsides ; desquamation follows, leaving 
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the skin thickened and pigmented. The nails and hair are unaf- 
fected. After several attacks the skin dries, withers and wrinkles. 
The skin manifestations thus present three stages: (1) Conges- 
tion; (2) thickening and pigmentation ; (3) atrophic thinning. 

Upon recrudescence after the first attack the patient becomes 
emaciated and weak, with headache and pain in back and tender- 
ness on pressure near the dorsal vertebra, the knee jerk is exag- 
gerated. The tongue gets denuded, is red and dry; there is a 
burning sensation in the mouth, deglutition is painful, diarrhoea 
increases to profuseness ; all the cerebro-spinal symptoms, many 
of them meningeal, are aggravated, and the patient is delirious, 
sinks into a typhoid state and dies. 

Mental Symptoms.—These usually assume the type of melan- 
cholia. The milder forms show merely a retardation of ideas, 
disinclination for thought and activity or simple mental depression. 
Later the disease may advance to a profound melancholia, even 
refusal of food, and suicidal tendencies manifesting themselves. 
Maniacal symptoms are rarer, but sudden outbursts of delirium or 
excitement may occur in cases of apparent stupor. 

Clerici (12) (1855) described pellagrous insanity as consisting 
of “a vague, incoherent delirium, accompanied by stupor, loss of 
memory, and by loquacity without special disorder of intelligence 
or violent excitement.” 

Pellagrous insanity is divided by Procopiu (13) into acute and 
chronic delirium. The acute delirium may be associated with al- 
coholism, when it presents the symptoms of delirium tremens. 
Or acute delirium may manifest itself in the course of chronic 
delirium. In the latter case the patient who has been quiet and 
apathetic, becomes restive as if tormented by an obsession. The 
delirium may become furious, leading to suicide or murder. In- 
tense religiousness may be a symptom or food may be refused. 
The chronic delirium has been divided into the melancholy, de- 
mented and stuporous types, but pellagrous patients usually suffer 
from melancholia of an anxious type. The termination is 
dementia. 

‘“ Pellagrous insanity,” says Régis (14), “is one of the most 
grave varieties, not in itself, but because it is the expression, in 
the sphere of intelligence, of a general disease, progressive in its 
course, and inevitably ending in cachexia and death.” 
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Says Warnock (15): “ The frequent early occurrence in pella- 
gra of symptoms of dementia, with loss of memory and childish- 
ness points to organic brain disease, and reminds one of the mental 
condition of patients suffering from organic dementia due to gross 
brain lesions, and of the later stages of general paralvsis. Indeed, 
the last stage of a general paralytic of the melancholic type and 
that of a pellagrous patient have many resemblances to one 
another.” 

Etiology.—Among the abandoned theories about the origin of 
pellagra may be cited those of its being an expression of leprosy, 
scurvy, syphilis, or alcoholism. 

Tuezek (16) concludes that “ pellagra is due to certain toxic 
substances developed in the course of the decomposition of Indian 
corn and, possibly, under the influence of epiphytes on the corn.” 
“ The maize cut before: it is ripe, gathered in rainy seasons, stored 
away damp, sown from affected seed, . . . . all contribute to the 
engendering of some toxic development in the grain which forms 
the true pellagrous poison.” 

From the dermatologist’s (17) side it may be cited: 

“ Pellagra is believed to be due to the consumption for long 
periods of time of damaged maize, this being the staple article of 
food in most of the countries where the disease is endemic. The 
eating of the grain harvested before it is fully ripened, particularly 
in regions where famine has existed, the harvests are poor, and 
the lower class of the rural population live in insalubrious condi- 
tions—is the chief factor in the production of the malady. 

“ Persons of both sexes and all ages are liable to contract the 
disease; heredity is supposed to exert an influence, especially 
when the nervous symptoms of the malady are predominant. 
The sporadic cases occurring where there has been no suspicion 
of the ingestion of improperly prepared food are believed to repre- 
sent a ‘ pseudo-pellagra’ having a wholly different etiological 
history.” 

A sample of the meal used at the Mt. Vernon (Alabama) Hos- 
pital (18), which was supposed to be the best western meal, was 
sent to the pathologist in charge of the Laboratory of Plant Path- 
ology at Washington, and he reported that “ the meal was wholly 
unfit for human use; that it was made of mouldy grain and con- 
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tained quantities of bacteria and fungi of various sorts, some of 
which were identified.” 

Dr. Merrill (19) also referred some of the corn meal that had 
formed his patient’s diet to the Laboratory of Plant Pathology at 
Washington. The pathologist reported that the meal was unfit 
for regular diet, being “ unquestionably in bad condition and too 
rancid to eat, at least for a regular diet.” 

Radcliffe-Crocker (20) sums up the etiology alliteratively: 
peasant life, poverty, and polenta (a food made from maize). 

“ Pellagrous insanity,” says Bianchi (21), is a “ disease arising 
from intoxication of the nervous system,” and further that “ Ceni 
and Besta concluded that both Penicillium glaucum and Asper- 
gillus fumigatus play very important part in the etiology of pel- 
lagra, and that their action can be explained only by their deter- 
mining phenomena of progressive intoxication by means of the 
toxines they set free in the gastro-intestinal canal.” 

But after all that has been said and written upon the etiology of 
pellagra, there seems yet to be doubt as to the ultimate cause, as 
witness this extract from Novy (22) in Osler’s Modern Medi- 
cine (1907): 

“While there is no question as to the fact that the poisoning is 
due to corn, the actual cause, notwithstanding the numerous in- 
vestigations which have been made, is by no means established. 
It is reasonable to believe that the specific toxuc products are 
formed by the action of some bacterium on the maize which has 
been cut while immature and stored in damp condition.” 

Diagnosis.—In cases (23) where the nervous symptoms are 
especially prominent, the diagnosis has to be made from neuras- 
thenia and hysteria. Here we must consider etiology. 

While the history, periodicity in the spring, and increased knee- 
jerk will help distinguish between the affections, the exanthem 
may be absent, but when present without symptoms it must be dis- 
tinguished from pure solar erythema. The condition of the tongue 
and intestinal tract will assist in the diagnosis. If the spinal symp- 
toms primarily attract attention, the coincident mental disorder, 
the erythematous eruption, and the gastro-intestinal lesions will 
determine between pellagra and a pure neurosis. 

Other diseases to be excluded are: Ergotism, lathyrism, beri- 
beri, scurvy, eczema, lichen, uncinariasis (hook-worm disease) 
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acute delirium, alcoholism, syphilis, and paresis. In brief pellagra 
may be said to present a triad of symptoms: Dermatitis, diar- 
rhoea, and depression. The more prominent skin symptoms are 
erythema, dessication, and desquamation; those of the digestive 
system: salivation, dyspepsia, and diarrhcea; and of the nervous 
symptoms: headache, backache, spasms, paralysis of legs and 
melancholia. In our colored patients the dermatitis, diarrhea, 
and consequent emaciation, as well as the dementia and paresis, 
have been strikingly well marked. The disease is said sometimes 
to exist without the eruption—a condition called “ pellagra sine 
pellagra.” 

Pseudo-pellagra.—Occurs in chronic alcoholism with peripheral 
neuritis, and is said sometimes to appear in asylums among the 
demented and general paralytics. In the latter case it is more 
likely a pseudo-general paralysis, since true paresis does not pre- 
sent the skin or intestinal lesions of pellagra. ‘‘ The disease is 
pellagra when it fits in with the orthodox theory and when it can 
be connected in any way with maize, but when this is not possible, 
the disease becomes ‘a pseudo-pellagra.’” (Manson (24).) 

Ergotism.—History of diet (usually rye), headache, vertigo, 
mild delirium, blindness, deafness, anaesthesia, cramps, convul- 
sions, and gangrene. 

Lathyrism.—History of diet (vetch) ; pains in the kidneys and 
lower extremities, spastic paralysis, possibly paraplegia, increased 
knee-jerk, ankle clonus. Intelligence clear. 

Scurvy.—History of food conditions, earthy complexion or 
jaundice, depression both nervous and mental: pain in limbs and 
joints, indurations and ecchymoses, visceral hzmorrhages, 
stomatitis. 

Beriberi (24).—Peripheral multiple neuritis, sometimes ascribed 
to a diet of rice, edema, or emaciation, severe effusions, slight 
hydrothorax, general dropsy, ataxia, partial paralysis, great mus- 
cular weakness; knee-jerk lost or impaired, ankle-drop, palpita- 
tion, precordial distress ; pericardial effusion, systolic bruits, vio- 
lent carotid throb ; anesthesia in pretibial region and hyperesthesia 
in calf and other groups of muscles. General health good ; may be 
dyspepsia, but tongue clean and bowels fairly regular. Urine may 
be scanty but otherwise normal. No fever. Intellect mot involved. 
Filaria, anchylostomum, and other worms are very commonly 
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found in beriberi. Manson concludes that beriberi is a germ dis- 
ease, but probably not communicable from man to man. 

Lichen.—Roundish papules, small or large, chronic in course, 
and appears on anterior surfaces of arms above wrists, lower part 
of abdomen, calves of legs, and around knee. It may appear on 
palms of hands and soles of feet. Hair and nails unaffected. Gen- 
eral nutrition never affected in L. planus. Prognosis favorable 
with tendency to spontaneous recovery. 

Eczema.—The common symptoms of infiltration and thickening 
of the skin with exudation and itching which characterize this 
disease are not associated with the conditions of the gastro-intes- 
tinal and central nervous systems which make up the clinical pic- 
ture of pellagra. 

Acute Delirium.—Fever, delirium, great motor excitement, and 
rapid exhaustion, ending frequently in coma and death. Duration 
from 10 days to 3 weeks. No cutaneous or intestinal lesions. 

Hook-worm.*—More or less pronounced anemia followed by 
rapid exhaustion. Tallow-like skin in which you seem to see 
through the upper into the lower layer. There is an absence of 
perspiration which is frequently complete. The skin and hair are 
dry. The heart is found to be enlarged, with the apex beat dis- 
placed. Hzmic murmurs are common, as are also cervical pulsa- 
tions. There is usually considerable abdominal tenderness shown 
by even slight pressure on the epigastric region. This tenderness 
has the decided tendency to continue, on palpation towards the 
right, but disappears toward the left side. 

About 60 per cent of the cases show scars on the skin with the 
history of sores of long standing. About 85 to 95 per cent give 
history of “ ground itch.” In cases in which the anemia began 
before puberty there may be total absence of hair in axillary and 
suprapubic regions. In affected females the menses are retarded 
and irregular, and rarely accelerated. 

The symptom of “ pot-belly ” is common, though not as com- 
mon as usually supposed. The pupils are usually dilated, even 
when facing a strong light. If not dilated, they dilate very readily 
when looking into the observer’s eye, and sometimes even when 


* Diagnostic symptoms as dictated by Dr. Ch. Wardell Stiles, of the 
U. S. Public Health and Marine-Hospital Service. 
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facing a strong electric light. The most pronounced mental symp- 


tom as a diagnostic aid is a low grade of mentality, or rather of 
dullness or stupidity, as indicated*by repeating a question or ask- 


ing that it be repeated. This is exceedingly common. This dull- 
ness, however, is cleared up in a striking manner after the exhi- 
bition of thymol. The tendency is to constipation rather than to 
diarrheea, though some cases have diarrhcea. The seasonal peri- 
odicity shows an acceleration in summer and fall. The disease is 
much more common among people in sandy regions than in clay 
regions. Usually if one case occurs in a family, several others are 
found infected. 

Pellagra, or at least pellagrous symptoms, may be associated 
with some of the above mentioned diseases as well as with malaria, 
tuberculosis, traumatism, and the eruptive fevers such as typhoid 
or diphtheria. Here the diagnosis is to be made only after careful 
exclusion, 

The diagnostic symptoms of the other more common diseases 
mentioned need not be introduced here. 

Prognosis.—The disease may run an acutely fatal course or an 
extremely slow one. (Searcy.) Our experience has been that 
after admission to the asylum the duration of cases will scarcely 
average six months. Cases having severe diarrhoea, emaciation, 
and delirium run a rapidly fatal course in spite of the usual treat- 
ment. In Europe, it is said, pellagra may run through to or 15 
years. Recovery can be expected only when the patient has passed 
through one or two annual spring attacks, is removed from the 
cause, and is placed in hygienic surroundings. If the disease is 
far advanced, the prognosis is unfavorable, as it is also when per- 
manent nervous lesions appear, such as chronic insanity, or motor 
paresis. 

PATHOLOGY. 


General.—Wasting of adipose and muscular tissues, fragilitas 
ossium, degeneration of the cardiac muscular tissue, fatty degene- 
ration and atrophy with slight degree of sclerosis of the liver, 
spleen, and kidneys. 

Constant.—(a) Intestinal: atrophy, of muscular coat, with 
occasional hyperemia and ulceration of lower part of tract. 

(b) Abnormal pigmentation (like senility) of ganglionic cells 
muscles of the heart, the hepatic cells, and the spleen. 
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(c) Changes of nervous system. By far the most important 
and constant post mortem signs: Hyperemia, anemia, cedema of 
central nervous system, pacchymeningitis, cerebral and spinal lep- 
tomeningitis, obliteration of spinal canal. 

Most noteworthy and constant: Degeneration and secondary 
proliferation of the lateral columns of spinal cord in dorsal region 
but also of posterior columns in cervical and dorsal regions. 

Treatment.—The questions of prophylaxis and treatment, al- 
though of highest importance do not properly come within the 
scope of this inquiry, but may be summed up in the fundamental 
principle of discovering and removing the cause. 

In Europe the usual method is to prohibit corn in any shape 
and form as food, or, if this is impossible, permit the use of only 
such grain as is ripe to perfection, is well dried, and stored, and 
which is the result of sowing of good quality. The cultivation 
and use of other cereals is to be encouraged. 

The nervous symptoms of the disease are treated according to 
general therapeutic indications. There is no specific. If hook- 
worms are found associated with pellagra they should be removed 
by thymol. 

Before taking up the consideration of our cases this paragraph 
taken from Warnock’s (26) paper on “ Pellagrous Insanity ” will 
prove interesting : 

“ Pellagra is never uncomplicated in the stage seen here (the 
Cairo, Egypt, Asylum). Every patient suffers from parasitic dis- 
eases. Favus, often producing complete baldness, is frequently 
present. The anchylostomum worms are always present, and the 
resulting extreme anemia accounts partly for the great prostration 
of these cases. Other intestinal worms often occur. Bilharziosis 
of the rectum or bladder affects many cases and further aids the 
development of the anemia and exhaustion. In fact, it is a matter 
for astonishment that an individual preyed on by so many kinds 
of parasites is able to survive so long. Many of these patients 
have a dried-up wizened look, suggesting that of a mummy.” 

Furthermore, as to the likelihood of erroneous conclusions by 
reason of the secondary or accidental association with hook-worms 
this quotation from Manson’s (27) “ Tropical Diseases” in re- 
gard to beriberi is pertinent: 

“ The novice in tropical medicine will be greatly puzzled for a 
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time over these cases. ... . If he examine the blood of these 
patients, possibly in a proportion of them, he will find filaria noc- 
turna or some other blood worms; very likely he will then think 
that the cases are forms of filariasis, and he may construct theories 
to explain how the filaria produces the symptoms. Or if he ex- 
amines the feces, very probably in over 50 per cent of the cases, 
or in some countries in nearly all the cases, he will find the ova of 
anchylostomum duodenale, and, probably those of trichocephalus 
dispar also. On this evidence he may conclude that these are 
cases of anchylostomiasis. He had better, however, not commit 
himself to such a diagnosis, until he has ascertained how it fares 
with the rest of the population as regards these parasites, for he 
will find that the filaria, the anchylostomum, and the trichocepha- 
lus are quite as prevalent outside as inside the hospital, and in the 
healthy as well as in the sick.” 

In 1902 Dr. Harris, of Georgia, reported a case of anchylostomi- 
asis, presenting the symptoms of pellagra: 

A farmer first seen March 8, 1902, unmarried, aged 29 years, native and 
resident of Georgia. The patient had been reared in unusual poverty, the 


bread constituting his principal diet from infancy being always of Indian 
corn produced at home. When first seen his health had been bad in 


. spring and summer for 15 years, being manifested by malaise, loss of 


appetite, thirst, melancholia and weakness and anzthesia of legs. Later 
skin over hands, arms, and dorsal surfaces of feet became inflamed, blis- 
tered, and covered with scabs. He was constipated. Examination dis- 
closed decided cachexia. Anchylostomum worms were found and a large 
number expelled by thymol. Later examination showed their absence 
Patient reported that he was at first improved but later that he was no 
better than before treatment. 


Dr. Harris writes that having lost sight of this patient he can 
give no subsequent history. 


Part II. Locat. Does a Disease Exist 1n Soutnu 
CAROLINA AND WuHat Are Its 


Cast IL—M. C., admitted to State Hospital December 9, 1907, white, 
female, American, housekeeper, age 30 years, married 11 years, 3 children, 
no miscarriages. In this State one year. Previously for three years in 
Cleveland County, N. C. 

Previous History.—Family very poor, but patient was healthy up to five 
years ago when menses ceased. In spring three years ago rash appeared 
on back of hands like sunburn, which spread in spite of treatment. Got 
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better in cold weather, but never entirely healed. Family produced all the 
corn they used. None of family or neighbors have had “ eczema,” but 
family physician said he had had a similar case. Patient developed symp- 
toms of mental depression about two years ago, which subsequently have 
been continuous. Bowels have been constipated with occasional diarrhcea, 
the latter having been constant and severe for three months before admis- 
sion. (See Plate I.) 

On Admission.—Extreme adynamia, stupid appearance, reluctance to 
exertion. Sat with bowed head and spoke in monosyllables and only when 
spoken to. Muscular system fairly preserved. Axillary and suprapubic 
hair present. Poor appetite but intense thirst. Temperature 97 degrees; 
pulse 80, regular and full. Respiration 20. Urine normal, as shown by 
repeated examinations. Blood examination showed a relative increase of 
lymphocytes and a moderate degree of anzmia. 

Gastro-intestinal—Abdomen flat. Exhausting diarrhoea, sometimes as 
many as twenty stools a day, light yellow to copper color. Hook-worms 
and eggs found by several observers. 

Skin.—Slightly jaundiced; eczematous condition covered forehead, also 
alz nasi, malar bones and chin, as well as dorsal surfaces of hands and 
feet; very scaly and rough on exterior surface of elbows and knees. No 
sores or scars. Most of these regions were chapped and fissued. Anzmic 
and puffy about eyes. 

Mouth—Foul breath; tongue deep red and clean, straight and not 
tremulous. 

Lungs.—Normal. Heart, accentuated aortic second sound. 

Nervous and Mental.—Tendon reflexes exaggerated; tabetic gait; stiff- 
ness of muscles; dull and melancholy; suspicious about food; occasionally 
mildly excited. Pupils react to accommodation and slightly to light. 

Has slightly lost ground physically and mentally since admission. Has 
become more and more paretic, so that she had to be put to bed. Tem- 
perature varies from 96 degrees to 99 degrees. January 1, 1908, she was 
given thymol grains 15. Thymol repeated January 12. Has made an 
assault upon an old woman sleeping in room with her. 


After studying this case Dr. Stiles’s comment was: “If this 
is hook-worm disease, its symptoms are entirely different from 
those I am familiar with, and without microscopic examination I 
should place her in the doubtful class as regards uncinariasis.” 


Case Il.—R. P., admitted to State Hospital, December 2, 1907, colored, 
male, age 30 years. History meager. Mother is said to have died of old 
age. Mental symptoms developed slowly. History of apoplectiform seiz- 
ures. At times was incoherent and profane. Mind ran much on religion. 
Diarrhoea for three months, and eruption appeared on hands three months 
before admission. (See Plate II.) 

Physical Examination.—Patient very emaciated and anemic. Deep re- 
flexes somewhat exaggerated. Heart, at times soft, blowing systolic mur- 
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mur, normal in size and position. Lungs negative. Abdominal organs 
normal, except a slight enlargement of the spleen. Some slight tenderness 
upon palpation over abdomen. Cervical and inguinal glands somewhat 
enlarged. 

Skin. —Of the forehead and face and especially over malar bones and 
the back of the hands presents an erythemato-squamous eruption, cracked 
and fissued. 

Mental Symptoms.—Those of depression and apathy; a marked indis- 
position to exert himself. 

Temperature—Either normal or slightly subnormal. Pulse average, 76. 
Respirations, 20. Appetite poor. Sleep normal. Very persistent diarrhcea, 
not yielding at all to the usual modes of treatment. Tongue and buceal 
cavity red, but with no tendency to hemorrhage. 

Died from exhaustion December 22, 1907. 


Case III.—L. D., admitted to State Hospital October 1, 1907, colored 
woman. 

Previous History.—Married 20 years. Eight children. No miscarriages. 
In poor health six years. Worried over death of two brothers. Erup- 
tion appeared on face and hands two months before admission. No diar- 
rhcea then. Mind affected two weeks before admission. Ten in family, but 
none of them had skin trouble; but woman neighbor had similar trouble 
from which she died. Produce the corn they use, except a little grits. 
On admission extremely weak. Paretic symptoms, increased knee-jerks. 
Muscular wasting. Heart: Systolic murmur at base. Lungs negative. 
Skin: Forehead, nose, malar prominences, and chin covered with an ecze- 
matous eruption. Dorsal surfaces of hands and feet and of elbows and 
knees, much thickened, darkened, chapped, and fissued. Obstinate and 
exhausting diarrheea. Died of exhaustion December 26, 1907. (See Plate 
II1.) 


The spinal cords of Cases II and III were examined by Dr. F. 
B. Mallory, Associate Professor of Pathology in the Harvard 
Medical School and reported as “ negative.”’ 


Case 1V.—Mrs. D. R. C., white. Seen in consultation with Dr. J. J. 
Watson April, 1906. Age 46 years, married, no children. No specific 
history. 

In good health until 18 months previously. Then she became sleepless 
and “nervous” contrary to her habit. Soon afterwards she noticed a 
general weakness and an erythema appeared on the backs of her hands, 
extending from the metacarpo-phalangeal articulation to three or four 
inches above the wrist. No eruption on face, forehead, neck, er feet. 
Examination showed heart, lungs, and other organs normal, and this con- 
clusion was confirmed by careful and repeated examinations. Pulse per- 
sistently between 90 and 100. Temperature, a. m., 97; p. m., 98 to 99.2. 
Skin on dorsal surfaces of hands extending above wrists showed a pig- 
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mented harsh and scaly condition. Patellar reflex exaggerated. Tender- 
ness over spinal column in mid-dorsal region. Right pupil dilated. 

Nervous Symptoms.—Persistent dull vertical headache. Was neuras- 
theric hypochondriacal and melancholy. No diarrhoea, bowels regular. 
Under best hygienic and medical treatment for eight weeks, she did not 
improve. Since then she has been lost sight of. 


Dr. D. S. Pope, of Columbia, recalls these cases, the records of 
which have been lost: 

“About 15 years ago I had under my care at the South Caro- 
lina Penitentiary a case presenting this history: 


Case V.—White man, 40 years old, developed a crimson rash on the 
forehead and dorsal aspects of the hands. It was thought he had erysipe- 
las, but it yielded very slowly to the usual treatment. The next spring 
the eruption returned in the exposed surfaces and extended to the cheeks, 
but it became of a squamous nature. He at this time developed an obsti- 
nate diarrhcea and the mental symptoms of melancholia. All treatment 
including stimulation proved of no avail. He became gradually exhausted 
and died during the late spring. 


Cast VI.—About the same time I saw in private practice a white woman 
about 50 years of age, who had a scaly eruption on cheeks, backs of hands 
and neck, and a severe intractible form of diarrhoea. She was restless and 
delirious, and for this reason I was called in by the family to decide 
whether she was properly a subject for commitment to the asylum. We 
got a nurse and kept her at home, but she died from an exhausting diar- 
rheea about two years from the time the eruption was first observed.” 


The appended histories and observations are furnished us by 
L. K. Philpot, M.D., of Columbia, physician to the Epworth 
Orphanage, an institution located in the suburbs of Columbia, and 
having an average of 150 white inmates, who come from every 
portion of the State. 

“ T hand you herewith reports of some interesting cases of what 
clinically might be termed ‘ eczema,’ but which also present symp- 
toms of other pathological conditions: 


Case VII.—Lilian M., age 6 years. History was that of a healthy child, 
quiet, and of average intelligence. 

Father died at 50 years of age, of unknown cause; otherwise no family 
history obtained. 

Clinical History—An eczema with reddish base appeared upon the dorsal 
aspects of feet, ankles, hands, wrists, forehead, cheeks, and neck. The 
portions of the body covered with clothing were not eczematous. This 
condition continued for several months, when she developed diarrhaea and 
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began to lose flesh and strength. Shortly afterwards she began to show 
nervous and mental symptoms not unlike those of spinal meningitis. Whue 
sitting up she would gradually go forward until her head reached the floor 
or she would fall from the chair. Varied treatment, including specific 
remedies, produced no effect. Finally, hook-worms being found in her 
stools, she was given thymol and made a complete recovery. 


Case VIII.—Avery J., aged 10 years. Father and mother living and 
healthy. This child was well developed, both physically and mentally. 
A red scaly eczema appeared on the dorsum of both feet and hands, the 
ankles, wrists, forehead, cheeks and neck. No skin lesion on parts pro- 
tected by clothing. He developed a diarrhcea, lost strength and flesh 
until he became a living skeleton. His condition did not yield to any 
treatment, either local or general. At this time hook-worms were found 
in very large quantity, but he was too feeble to take the usual treat- 
ment. He developed mental symptoms of a stuporous type and died of 
exhaustion. 


Cast IX.—Morris L., aged 9 years. A rather delicate child, with no 
history. She, too, developed a scaly red eczema of the feet, hands, fore- 
head, cheeks, and neck. Lost strength and flesh. After some months 
she developed violent insanity, with symptoms of a spinal meningitis, and 


died. 
“ Until within a few days of the death of Cases VIII and IX I 


did not know how to find the hook-worms, nor did I suspect that 
this parasite was the cause of the condition of my patients. At 
this time I met Dr. Ch. Wardell Stiles, of the U. S. Public Health 
and Marine-Hospital Service, and had him examine all the chil- 
dren at the orphanage. In 25 showing signs of eczema the hook- 
worm was found. By the exhibition of thymol the children were 
relieved not only of hook-worms, but of eczema also. They have 
since been in good health. 

“ The clinical histories of the three cases above cited, presenting 
the combined symptoms of eczema (ground-itch), exhausting 
diarrhoea, and delirium, show, to my mind, what would have been 
the fate of the other 25 but for the timely eradication of the hook- 
worm.” 

We have had accounts of similar cases from other physicians, 
but have not been able to obtain their histories in time for this 
paper. We have had besides other cases in the State Hospital 
which help to give us a clearer clinical picture of the disease, but 
the records of them are not complete enough to be included. 

We are aware that the histories and notes on our cases are not 
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as full as we should like, but we feel justified in making a prelimi- 
nary inquiry and incomplete report at this time in order that it 
may be presented to your board, so as to be included in your 
transactions for 1907. 

We also recognize that we are standing upon debatable ground 
and that while the questions we are raising may be somewhat 
novel in America, yet the problem of the origin and existence of 
pellagra as a pathological entity is an old or even a trite question 
in certain European countries. 

Finally, answering the queries at the heading of this paper we 
feel justified in concluding from the evidence presented: 

1. That true pellagra is a disease long known in southern Eu- 
rope, due to eating defective Indian corn and manifesting itself 
in the spring by intestinal, skin, and nervous symptoms. 

2. That pellagrous insanity is a mental condition usually of the 
melancholy type, developing in patients already suffering from 
pellagra, as shown by the pre-existing skin and intestinal lesions. 

3. That we are satisfied that a pellagroid disease occurs in South 
Carolina, but whether it is the true pellagra of Italy remains to be 
proven, as our observations, though suggestive, are as yet too few 
for a final opinion. 

4. That while the conditions described do not harmonize en- 
tirely with the descriptions of Italian and French pellagra—es- 
pecially as regards the season of the year—yet at least they very 
closely resemble Egyptian pellagra even to the association with 
the anchylostomum worm. 

5. That the condition we are dealing with is not the form of 
pseudo-pellagra sometimes described since it does not stop at the 
erythematous stage, but presents the triad of symptoms—derma- 
titis, diarrhoea, and depression. 

6. That a form of mental disease has come under our observa- 
tion that in its clinical aspects is identical with pellagrous insanity. 

7. That the discovery of the hook-worm in some of our cases 
is a most interesting association with the disease, but whether 
etiological or not demands further inquiry. 

&. That the probable occurrence of such a disease in South 
Carolina having been established further clinical and pathological 
research is called for. 


rf 
a 
| 
¥ 
H 
1 | 
q 
ip 
; 
. 


1908 | PELLAGRA AND PELLAGROUS INSANITY 721 


9. That the relationship between mental symptoms and hook- 
worm disease (uncinariasis or anchylostomiasis)* and kindred 
diseases, especially in the southern States, should also be a sub- 
ject of further investigation (29). 

In justice to ourselves we may be permitted to state that we 
had arrived at the diagnosis of probable pellagra for our cases be- 
fore we learned of the contributions of Searcy and of Merrill pub- 
lished in the Journal of the American Medical Association of this 
year. That is, we had been working at the problem independently 
and did not know of the observation of probable pellagra in the 
United States until we had completed our own observations, ar- 
rived 2¢ the above conclusions and reported them orally to your 
president and secretary, and were arranging them in their present 
form when our attention was called to the recent papers above re- 
ferred to and now quoted from in this paper. The paper of Dr. 
Harris, of Georgia, is of especial interest because of the association 
with hook-worms. The report of the Alabama hospitals came as 
our paper was going to press. To all of these we acknowledge our 
indebtedness as strengthening the position we have taken in con- 
cluding that pellagra has existed, unrecognized, for some time in 
our State. 

Through the courtesy of Dr. E. N. Brush, superintendent, Shep- 
pard and Enoch Pratt Hospital, we have been enabled to look 
up the following additional references to supposed cases of pella- 
grous insanity in America as well as to obtain abstracts from the 
reviews in English of some articles and monographs appearing in 
Italian upon some of the phases of the pellagra problem. 

In the American Journal of Insanity for October, 1864, Dr. 
John P. Gray of the State Lunatic Asylum, Utica, N. Y., reported 
a “ Case of Pellagra of the Insane ”’: 


Male, age 31, enjoyed good health during childhood and adolescence and 
was mentally normal. Four years before admission he had an attack of 


*As this article is going to press a paper on “ Uncinariasis,” by Dr. 
William Weston, of Columbia, appeared in the December number of The 
Journal of the South Carolina Medical Association, in which a case is 
described, showing such mental symptoms that lunacy commitment papers 
were being taken out, but hook-worms being found, commitment was de- 
layed. On the removal of the hook-worms the mental symptoms completely 
disappeared. 
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“acute rheumatism” and since then has suffered from pain in back of 
head, shoulders, and back. Shortly afterwards suffered from weakness of 
arms and general lassitude. Subsequently symptoms of indigestion set in. 
Appetite was capricious and thirst was marked. Showed bad judgment in 
selling form and became suspicious of his neighbors. Under delusions 
left home and wandered in woods for ten days. On return was emaciated 
and exhausted. Melancholia being recognized, he was committed to asy- 
lum, September 10, 1863. Soon after admission erythema appeared on 
hands and face. Examination disclosed scaly eruption over whole face, 
arms from elbows downwards, and legs from knees down. His bowels 
were at first costive, but with the appearance of the eruption diarrhcea set 
in. Later face deepened in hue and began to swell. He complained of 
intense pain in back of head, the skin became dark purple, parchment-like, 
and was cracked in places. Vesicles appeared, which exuded a yellowish 
white serum. The hands and feet continue to swell, deepen in color, 
crack and form vesicles, one crop succeeding another. He complained of 
intense itching and burning heat. All his joints appeared stiffened so that 
any motion gave intense pain. 

He gradually improved under Fowler’s solution and good nourishment. 

The patient had never eaten maize to any extent. When constipated, the 
redness increased, but was relieved of both by an aperient. 

In October, 1864, the physical and mental symptoms reappeared. 


In the discussion, Dr. Tyler of the McLean Asylum, Somerville, 
Mass., said he had had for five or six years under observation a 
case which he had been unable to classify but which he recognized 
from Dr. Gray’s description as pellagra. Dr. Pliny Earle said he 
had seen a similar vesicular disease at the Milan Insane Asylum 
25 years before and reported them in Hays’ Journal of 1840. 

In reviewing this case (The Journal of Mental Science, April, 
1866, p. 117) Arlidge was indisposed to regard it as a genuine in- 
stance of pellagra. Because “ experience has shown ofttimes on 
an extensive scale the production of scaly and other eruptions on 
the skin in company with profound cachexia, and even mental dis- 
turbance as the result of improper food; but the maladies so en- 
gendered though etiologically allied to pellagra, could not be re- 
ferred to as examples of that disease. For instance, Rayer has 
pointed out the relation between pellagra and the morbid conse- 
quences of eating spurred rye, and between that disease and the 
epidemic prevailing in Paris in 1828 and then described as 
acrodynia.” 

In the Journal of Mental Science, October, 1863, p. 353, Dr. 
James De Wolff, superintendent of the Hospital for the Insane, 
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Halifax, Nova Scotia, reports “ A short Note on Some Cases of 
Pellagra,” describing an epidemic in which 15 patients or about 
one-tenth of the household were affected with a disease presenting 
the symptoms of swelling and itching of both hands, of deep-blue 
color, fissures across the knuckles in a few instances. The color 
was too deep and persistent for erysipelas and too localized for 
purpura or scorbutus. Except for a certain degree of lassitude no 
constitutional symptoms presented themselves. No cause for the 
epidemic was discovered in diet or surroundings. Dr. De Wolff's 
paper was communicated by Dr. W. A. F. Browne, Commissioner 
in Lunacy for Scotland, who does not commit himself as to diag- 
nosis but says that various observers have described a condition 
peculiar to the insane confined in asylums and regarded by them 
as a variety of pellagra, if not as the typical affection. It is char- 
acterized by emaciation, weakness, diarrhcea and in a more ad- 
vanced stage by an erythema of different colors, but generally red 
or dusky, which follows exposure and covers the back of the 
hands, the arms, feet, neck, there being concomitantly an earthy 
or bronzed tinge of the skin, which is dry and rough. The erup- 
tions may be vesicular, papular, squamous or furunculoid.” 

Lombroso’s “ Clinical and Experimental Studies on the Nature, 
Cause and Treatment of Pellagra”’ (Bologna, 1869) is reviewed 
in the Journal of Mental Science, January, 1872, p. 579, by J. R. 
Gasquet and these abstracts are made therefrom: 

Dr. Lombroso proves pellagra to be a well-defined disease, 
produced by a special poison and that the mental phenomena, 
which are a part of its complete evolution, are very interesting in 
themselves. The disease is proved to be due to the use of Indian 
corn, associated with penictllium glaucum. The symptoms vary 
in different parts of Italy. Lombroso studied 472 cases in several 
places. He classes them under these varieties: the worst, and 
rarest, is a rapidly-progressing urinemia, depending upon atrophy 
or degeneration of the kidneys ; in another class of cases rapid and 
extraordinary emaciation occurs; in others irritation of the uri- 
nary, genital or digestive organs is the most prominent symptom. 

Among the skin affections, patches of chloasma and macule 
seem to be the earliest; sometimes the whole surface of the body 
becomes darkened ; erythema, herpes, and eczema are also ob- 
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served ; but all of these are not so common as most persons who 
merely read pellagra in books might suppose. 

In many cases the nervous system is the chief sufferer. Some- 
times without any other morbid symptoms, patients suffer from 
constant vertigo and considerable muscular weakness. Partial 
chorea, epileptiform convulsions, tremor and paraplegia are seen 
in apparently well-nourished patients. A feeling of heat in the 
hands and feet is common; pruritus and formication or numbness 
are frequently complained of. Violent unilateral headache with 
dilatation of pupil on same side is very common. Deafness and 
ptosis are not uncommon. Retinal disease is observed in two- 
thirds of the cases. Great mental impressionability or irritability 
of temper is characteristic, occasionally ordinary melancholia, 
more rarely monomania occurs. A real or apparent stupidity, an 
obstinate mutism, is tolerably common. Many patients complain 
of hallucinations, evidently connected with their morbid visceral 
states. But as a rule their insanity is of a misty, ill-defined, con- 
tradictory character, like that produced by old age or by anemia, 
and differing in this point from general peralysis. Refusal of 
food is a particularly common symptom. A fondness for getting 
into or seeing water is characteristic and is called “ hydromania,” 
But the very opposite may occur—a profound dislike for the sight 
or touch of water, due to a vertigo that water produces. Suicide 
by drowning is very common. 

We wish especially to express our obligations to Doctors J. J. 
Watson, D. S. Pope, and L. K. Philpot, of Columbia, and to Doc- 
tors Robert Wilson, Jr., chairman, and C. P. Williams, secretary 
of your board, for advice and assistance regarding our problem, 
as well as in determining upon the best method of laying the 
matter before the profession of our State. Dr. Ch. Wardell 
Stiles, of the U. S. Public Health and Marine-Hospital Service, 
also studied one of our cases and encouraged us in the work we 
were trying to do. 

Our thanks are also due to Dr. G. T. Tuttle, superintendent 
McLean Hospital, Waverley, Mass., Dr. F. B. Mallory, of the 
Harvard Medical School, Boston; Dr. W. H. Doughty, Jr., of 
Augusta, Ga., and to Drs. Walter D. McGaw and Robert Fletcher 
and Mr. H. C. Hall, of the Army Medical Museum and Library, 
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Surgeon General’s Office, Washington, for their courtesy in lend- 
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ing valuable books and securing information not otherwise ob- 
tainable by us. 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(26) 
(27) 
(28) 
(29) 


Respectfully submitted, 
W. W. Ray, M.D., 
J. H. Taytor,M. D., 
Regents 
J. W. Bascock, M. D., 
J. L. Tuompson, M.D., 
H. H. Grirrin, M. D., 
ELeanora B. Saunpers, M. D., 
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PRESENTATION OF A PORTRAIT OF DR. JOHN B. 
CHAPIN TO THE WILLARD STATE HOSPITAL. 


On February 6, 1908, the Willard State Hospital was presented 
with a portrait in oil of its founder, Dr. John B. Chapin, now 
superintendent of the Department for the Insane of the Pennsylva- 
nia Hospital, Philadelphia. In addition to Dr. and Mrs. Chapin, 
Dr. Edward N. Brush of the Sheppard and Enoch Pratt Hospital 
near Baltimore, members of the Board of Managers, and the resi- 
dent officers of the hospital, there were present about seventy-five 
invited guests. Dr. Robert M. Elliott, superintendent of the hos- 
pital, presided, and in opening the proceedings said : 


Ladies and Gentlemen: The happy occasion which brings us together 
to-day is a sequel of the dinner which was given in honor of Dr. John B. 
Chapin, the founder of this hospital, by his professional brethren all over 
the United States and Canada and which took place in the city of Phila- 
delphia a little over three years ago. That event marked the completion of 
over fifty years continuous service on the part of Dr. Chapin in the interests 
of the insane. We are to have presented to us to-day a portrait in oil of 
the Doctor, but I shall leave it for another speaker to explain the circum- 
stances which led to the hospital coming into possession of that treasure. 
Glad as we are to have this portrait, we are still more delighted by the fact 
that we have present with us Dr. Chapin himself and Mrs. Chapin. (Ap- 
plause.) I think many of you know that the law establishing the Willard 
Hospital was enacted by the State Legislature in 1865, and I believe I am 
correct in saying that Dr. Chapin took a very active part in drafting that 
law. As soon as it was passed he was appointed on the Building Com- 
mission, and it devolved very largely upon him to prepare plans for the 
hospital. After he had formulated his ideas and prepared the plans he 
submitted them at a meeting of what is now known as the American 
Medico- Psychological Association, an association which was comprised 
exclusively in those days of physicians engaged in hospital work. Accord- 
ing to the reports of those meetings in that time, as they appear in the 
AMERICAN JOURNAL OF INSANITY, the plans as presented met with a great 
deal of opposition. The idea of building a hospital so large, and on the 
segregation or cottage plan was entirely new. It was original with Dr. 
Chapin, but he had practically no supporters in that national association, 
with the exception, perhaps, of his friend and associate, the late Dr. (ook, 
who was with him at Brigham Hall, Canandaigua. However, notwithstand- 
ing the opposition he met with from his confreres, the authorities of this 
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State accepted the plans and the hospital was built according to his ideas. 
This was the initial step in a movement which had for its object State care 
for all the dependent insane. Up to that time there had been only one 
insane hospital—the Utica State Hospital—a comparatively small institu- 
tion with a capacity of not more than five hundred. And although Willard 
was, from the first, intended to accommodate some two thousand patients, 
it was soon found it could only take care of part of the dependent insane 
in the various county-houses throughout the State, and it was not until 
the passage of what is known as the State Care Act in 1890, that all of 
the dependent insane in the State were finally provided for. It is interest- 
ing to mention in this connection that the bill, which is now known as the 
State Care Act of 1890, was introduced in the Assembly by Mr. Milo M. 
Acker of Hornell, whose wife is with us to-day as a member of our Board 
of Managers. (Applause.) The number of insane in New York State has 
increased very rapidly in the last twenty years, especially in the last fifteen 
years, and as a result of this a number of other hospitals have grown up in 
various parts of the State—large institutions—and I should have mentioned 
that at the time Willard was established it was the opinion of the National 
Association that no institution should be built to accommodate more than 
six hundred. That was one objection they raised to Willard, that it was 
going to be far too large, but in order to accomplish the ends in view it 
was necessary to build a large institution and depart from the established 
order of things, and this is what Dr. Chapin did. So to-day we have thir- 
teen State Hospitals in this State which accommodate something like 27,000 
insane persons. Most of these institutions were established long after 
Willard, and several of them are even larger than Willard; there are three, 
I believe, which accommodate more patients than Willard does. Now 
what I wish to bring out is this: Where does Willard stand to-day in com- 
parison to these other hospitals, some of which have been built in very 
recent years, and, as the saying goes, according to modern ideas? About 
eighteen months ago when Dr. Charles W. Pilgrim, a former superintendent 
of this hospital, was the President of the New York State Commission 
in Lunacy, he visited Willard in his official capacity as Commissioner, and 
in company with myself made a very thorough inspection of all the build- 
ings (of course he was thoroughly familiar with them anyway because he 
had been superintendent here for four years back in the early nineties), 
and after we got through he turned to me and said: “ Doctor, why is not 
Willard the best arranged and best planned hospital in this State to-day?” 
I replied that in my opinion it is the best hospital in the State, and he said: 
“Well, I think so too.” (Applause.) When Dr. Ferris, the present Presi- 
dent of the Lunacy Commission, made his first official visit here some three 
months ago, after making a similar inspection he remarked: “ Dr. Chapin 
must have had prophetic vision.” There seems to be no difference of 
opinion among men who are qualified to be judges, that Willard to-day is 
second to none in this great State, and it is a far cry from 1865 to 1908. 
Dr. Chapin was appointed Medical Superintendent of Willard in 1869 in 
which position he continued until 1884; and he achieved for himself, I 
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might say, a world-wide distinction. Men came from all over the United 
States and Canada and from Europe to see the institution. Dr. Chapin was 
elected an honorary member of a number of leading medical societies in 
different European countries. His name will have an imperishable place 
alongside the most illustrious in his profession and among the noblest 
benefactors of humanity. That he still lives to see the triumph of his 
work is a joy to us all, and may he and Mrs. Chapin be spared to come 
among us for many years more. (Applause.) 1 will now ask the Doctor 
to speak to us. 


Dr. Chapin, who was received with loud applause, gave an 
address on the history of the Willard State Hospital which was as 
follows : 


Ladies and Gentlemen: In the year 1904 it was permitted me by a gra- 
cious Providence to pass the fiftieth anniversary of hospital service in the 
care and treatment of ‘the insane. Nothing noteworthy on my part had 
occurred or was attempted to attract special attention to such an event, al- 
though somewhat unusual in this country. Perhaps there had been a con- 
sciousness that the days marking the ending and beginnings of years 
seemed to move with unusual rapidity. Possibly it is an experience common 
to all as they advance in life that less note of events is taken that mark 
time, and we stick a bit closer to the beaten track. 

- A number of friends, however, deemed it appropriate to mark the event 
by coming together to offer congratulations and to present to my family 
a portrait. 

Dr. Brush, the indefatigable and disinterested chairman of the large com- 
mittee of 1904, is here to tell us the object of his presence in fulfillment of 
his instructions. I cannot sufficiently express my grateful acknowledg- 
ments to Dr. Brush and his associates for what I have understood they pro 
pose to do. I have to thank the Board of Managers, the medical super 
intendent of this hospital, the medical staff and friends who are in atten- 
dance for the honor of their presence. To me their action in coming to- 
gether on such an occasion seems a gratifying recognition of the accom- 
plishment of results worked out at this hospital, which have had in my 
opinion a far-reaching influence for the welfare and betterment of the con- 
dition of the insane in this and other States. 

Dr. Elliott kindly extended me a cordial invitation to be present on this 
occasion and make some contribution to the exercises and has promised 
unlimited time, but he offered no guaranty that your patience would sur- 
vive an experimental inquiry in this direction which I am not interested in 
making. Colonel Alexander Biddle, one of the Managers of the Pennsyl- 
vania Hospital, who commanded a brigade at the three-days’ battle of 
Gettysburg, said to me that he was directed at its close to make a written 
report. After struggling with a blank sheet of paper before him for 
several hours he wrote the following brief report, “that he wert with his 
command to the points where he was ordered and remained till the close 
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of the engagement.” From such terse, expressive, moderate language 
might be learned the spirit of persistence which won for the nation its 
critical battle, but it did not require one-half a minute to read the summary 
of the part borne by this officer. The same spirit of persistence in the line 
of duty as it has come to others has won its victories, even though of 
moderate importance. 

Whoever would learn intelligently of the movement for the establishment 
of the Willard State Hospital would hardly commence the study with the 
date of the organic act which was 1865. The State Hospital at Utica was 
opened in 1843 and the law under which it was administered embodied a 
lunacy code which continued with modifications until the adoption of the 
present codification. In 1855 the State Hospital at Utica had been in 
operation twelve years and contained 296 pauper patients, and there were 
in fify-three county poor-houses 1352 insane persons. No special movement 
had been made for a whole decennial period calculated to furnish relief. 
During this year a convention of superintendents of the county poor was 
held in Utica, New York, to consider the improved care of the insane, and 
necessity of enlarged accommodations. The convention gave expression 
of its opinions in resolutions and appointed a committee, of which C. F. D. 
Jones of Utica was chairman, to memorialize and petition the legislature 
upon the subject. It fell to my lot to prepare the report and petition. With 
some patience I collected and classified the histories of 757 insane persons 
then confined in county poor-houses. The work was new and interesting 
and it has always been a conviction that the preparation of that report and 
memorial, and the study of the subject, had much to do with the formation 
of plans which were subsequently materialized in the plans at Willard. 

The memorial of the superintendents of the poor was made the subject of 
special investigation by a committee of the Senate which spent five months 
in examination of poor-houses and all State institutions. The report of the 
Senate Committee was presented to the legislature of 1857. It was pains- 
taking and thorough and recommended two additional State Asylums in 
accordance with the law governing the Utica State Hospital. All the recom- 
mendations of the Commission referring to the insane in poor-houses 
failed, however, from various causes, principally over a contention about 
location and the appointment of locating-commissioners. The recom- 
mendation of the Commission to establish an asylum for insane convicts 
was approved, and it was erected on the grounds of Auburn Prison. (Sen- 
ate Doc. No. 17, 1856, Senate Doc. No. 8, 1857.) 

It is not to be supposed that the effect of the exposure of abuses and 
defects of the prevailing system of administration was wholly lost. Abuses 
and defects of a system may exist for a considerable period when the pub- 
lic conscience is in suspense, but they do not flourish when it is aroused by 
publicity and exposure. No further concerted effort for increased and im- 
proved accommodations occurred for the ensuing decennial period ending 
1864. The operation of the State lunacy laws was, however, the subject of 
closer observation and frequent criticism. It was still a confirmed con- 
viction that many of the evils of the lunacy system complained of were 
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directly traceable to the imperfection of the lunacy law and its adminis- 
tration. Under this law it was not compulsory to send any one (a criminal 
excepted) to the State Asylum. Patients in the asylum for a limited period 
and not making progress toward recovery could be and were constantly 
transferred to county poor-houses for the reason that they were chronic and 
not likely to be benefited by further treatment. It was within the province 
of the Board of Supervisors to determine whether and where they would 
provide care for any or for all of their county insane. It was as legal to 
commit and care for an acute and curable case of insanity in a county 
house, irrespective of treatment as in the State Asylum. It was as legal 
then to have sixty and more systems of care for the insane in the several 
counties of the State as it is now to have one. Imperceptibly and by impli- 
cation there had been an actual division of the insane of the State into two 
classes, the probably curable in the single State Asylum, and the chronics 
and incurables distributed among the sixty or more houses under the care 
of so-called keepers, chosen because they were too often political heelers ” 
or “ workers,” rather than physicians for disorders of the mind and body. 
The system of county care of the insane had become so thoroughly en- 
trenched by usage and patronage that it survived two public exposures, but 
was now (1864) destined to undergo another examination—again to have 
the public gaze focused upon it for the fourth time—then to be shattered, 
to shrivel and eventually to end forever. 

The counts of the indictment against the county system alleged the 
existence of abuses, deficiencies and neglect. The early necessity of mak- 
ing some house accommodation was in the nature of an emergency to be 
met by every town or county of the State. The same house for the poor 
received the honest and the vicious poor, orphan and abandoned children, 
idiots, degenerates, and divided the care of the insane too often with the 
county jail. The plans did not permit a classification and there was often 
an association and mingling of the sexes; the admission of recent and cura- 
ble cases without any attempt to provide a medical or nursing service; the 
use of inhumane methods of restraints as hand-cuffs, leg-locks, chains for 
long periods; the prolonged seclusion in rooms without windows properly 
called cells, in out-houses, the remains perhaps of some shack erected at a 
remote period. To all of which abuses and deficiencies should be added the 
lack of any approved system of administration or supervision in the sixty 
counties and municipalities or even an inspection except such as might be 
granted by the great court sitting at Albany. This power was now to be 
invoked by a Committee of the State Medical Society appointed for the 
purpose by this representative body of the physicians of the State of New 
York. 

On February 4, 1864, the State Society, in approving of a recommenda- 
tion for the appointment of a commissioner to visit all poor-houses and asy- 
lums where the insane are confined, resolved to appoint a committee to con- 
fer with the medical committee of the Senate and Assembly and present 
some recommendations for improving the condition of the insane confined 
there. This resolution was formulated by Dr. Charles A, Lee and Dr. 
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George Cook, of Canandaigua. The president, Dr. Thomas Hun, appointed 
as a committee to confer with the legislative committees Dr. Charles A. 
Lee, Dr. S. D. Willard and Dr. George Cook. The joint committee formu- 
lated a bill which became a law April 30, 1864, directing the county judges 
of every county of the State to appoint a physician to examine the condition 
of the insane in the county-houses and to make answer in writing to each 
one of the questions propounded. The replies were directed to be returned 
to Dr. Willard, secretary of the State Medical Society. These various 
sub-reports formed the basis of a report to the legislature by Dr. Willard 
which was presented February 8, 1865. On or about this date Dr. Wm. H. 
Richardson, by request, presented a bill for erection of two State Asylums 
to be administered in accordance with the law creating the Utica State 
Asylum including the portions of it considered objectionable. The number 
in poor-houses, excluding New York and Kings, was 1345. Dr. Richardson 
submitted the bill he had introduced to Dr. Willard and Dr. Cook with the 
remark that the bill he had introduced by request did not meet the wants 
of the class of the insane for which relief was desired nor was it in accord- 
ance with the recommendations of Governor Fenton in his message. He 
requested Dr. Willard and Dr. Cook to draw a bill which would reach the 
class for which relief was desired, bring it to him and he would substitute 
it for the one already on the files of the Assembly. The “ Willard bill” was 
drawn in Canandaigua and received its final correction and shaping at the 
hands of Hon. Charles J. Folger and was then presented to Dr. Richardson 
of the Assembly and substituted for the bill first introduced. It was placed 
on its final passage April 8, 1865. It was first proposed to call the new 
asvlum the “Beck Asylum.” Subsequently the name was changed to 
“Fenton Asylum” and Dr. Willard dying in March, his name is perpet- 
uated in connection with the hospital to this day. ‘ 

It might at this day be a subject to excite surprise that any proposition 
aiming to improve the deplorable condition of the insane in county poor- 
houses after the revelations that had been made would meet with opposi- 
tion, yet as a matter of fact the method proposed created intense opposition 
on the part of county officers and politicians whose vested interests might 
in some way be jeopardized. In that part of the medical profession en- 
gaged in the care of the insane in hospitals there arose an acute contention 
amounting almost to bitterness. Professional opinions at home and abroad, 
and resolutions of the American Medico-Psychological Association (two 
votes dissenting) were invoked in opposition to the passage of the bill. 
I have had the charity to believe that the opposition from the professional 
side arose wholly from a misrepresentation of the nature of the bill. It 
was entitled an “ Act to authorize the establishment of a State Asylum for 
the chronic insane and for the better care of the insane poor.” It was 
alleged that a distinction was to be made among the insane. They were to 
be divided into two classes, the curable and incurable, and to be placed in 
one or the other institution; that the asylum for incurable would soon de- 
generate to the standard of care in the county-house, ignoring absolutely the 
fact that for twenty-two years a practical separation had already been made 
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in sending the curables in the Utica State Asylum and placing the balance 
in fifty-three county institutions; ignoring also the fact that the managers 
of the Willard State Hospital were to possess precisely the same powers 
and duties as were given to the managers of the Utica Hospital. Truly it 
was a strange and remarkable combination, that of county-house officers, 
county politicians and physicians engaged in the care of the insane, but the 
unholy alliance did not prevail! The testimony of fifty-three physicans of 
the conditions in their several counties was evidence that had to be reckoned 
with. In presenting the bill to the Senate that knightly leader, Charles J. 
Folger, the steadfast friend of this Hospital from its inception, quoted from 
the report of Dr. Willard. He was interrupted by the Senator from the 
Sullivan County district by a commentary on the conditions alleged to exist 
in a certain county, denouncing the situation as disgraceful to the locality 
and to the State which should be remedied at once and demanded that the 
name of the county be given to the Senate. Judge Folger replied that the 
description of the house he had read to the Senate was located in the dis- 
trict represented by the honorable Senator, and not far from his home. 
There were no more eager inquirers. The bill under the leadership of 
Judge Folger in the Senate and Dr. Richardson in the House, with the 
earnest support of Governor Fenton, passed with great unanimity. It was 
even proposed by the then editor of the JourNAL or INSANITY (not the 
present senior editor of that journal who sits with us to-day), that over the 
doorway of the new asylum should be inscribed the words, “ All hope 
abandon, ye who enter here,” unmindful of the fact that of the population 
of any hospital on any certain day scarcely seven per cent can be reckoned 
as curable while more than ninety per cent are chronics—surely if the 
majority rule is to prevail all hospitals are in a sense institutions for the 
chronics and would deserve to be placed in the same category. 

In all my intercourse with those connected with the Willard movement I 
never heard the expression of any sentiment that contemplated a lowering 
of the standard of care, but on the other hand there was a purpose to ele- 
vate it. It was the declared intention also to modify the plans usually fol- 
lowed and to introduce innovations. At all events the buildings are all 
here and have been seen of all men, Of the main hospital structure it can 
be stated it was constructed on plans in advance of any State hospital of 
our country at that date. The radical innovations were the groups of de- 
tached buildings. In respect to these buildings there was no_ hospital 
structure elsewhere to furnish suggestions. All the plans except the modi- 
fication of the old Agricultural College building and the men’s infirmary, 
the erection of which I recommended in my last report to the Board of 
Trustees were made by myself in detail and placed in the hands of the 
architect to put in shape for the builder. As time passed and experience 
was gained after occupation it was my judgment that the main hospital 
structure was at least one-third to one-half larger than was necessary, or 
in other words a greater number could have been provided ‘or more com- 
fortably and in a less expensive manner on other plans. Our Commission, 
however, was a body of mixed opinions in some respects and concessions 
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were necessary all around. The word “detached building” was used 
because in itself it was meaningless. It was stated that we proposed to 
erect “ Cottages which would be vineclad” for the use of paupers, which 
created some prejudice. It was a period just at the close of the war when a 
decided reaction occurred in the direction of radical economy in public 
expenditure, many features in plans were omitted from actual necessity, 
such as verandas and balconies, and the colonial ideas had not been revived 
in construction. On the whole the idea of segregation of the insane, in- 
stead of congregation of large numbers in one great structure, was the 
controlling dominant sentiment and purpose however the details might be 
carried out. The problem is still before you to work out a better means 
of classification, more individuality in treatment of recent cases. It is a 
fair question to submit to you of New York State how much the scheme of 
caring for your insane in detached buildings, cottages, blocks, by whatever 
name known, which was evolved here on the shores of the Seneca amid 
tribulation and cross-purposes, has contributed to the success of the present 
State Care law. That problem was too great to be solved by any other 
plans. They have also had their influence in the construction of other insti- 
tutions as houses of refuge, of correction, orphan asylums and even schools. 

Lest it be overlooked I wish to emphasize on this occasion the importance 
of two sections of the original Willard organic law in which I have always 
felt a peculiar satisfaction in the fact that they were proposed by myself, 
accepted in the preparation of the bill in Canandaigua, and were adopted 
almost in the identical language in which they were originally drawn. They 
constituted the very essence of the bill. I refer to sections 10 and 11. In 
the roth section it was made the duty of the county superintendents of the 
poor to send all chronic insane paupers (the word chronic was intended to 
apply to those who had been insane more than one year) to the Willard 
Asylum, as well as those chronic cases discharged from the State Lunatic 
Asylum not recovered. Section 11 required county judges and superin- 
tendents of poor in every county of the State (with certain exceptions 
named) to send all indigent and pauper insane coming under their juris- 
diction who shall have been insane less than one year to the State Lunatic 
Asylum. 

The scope of this law was very comprehensive. It enacted a new prin- 
ciple, that all the insane of the State under county care should be placed 
under State care, and that the State in loco parentis was to assume the 
medical and physical charge of every insane person. If at one time the in- 
sane of this State could be legally placed in a jail and afterwards it was 
made an illegal place of detention, so now the time had arrived for another 
advance when the only legal place of detention for an insane dependant 
was designated to be a State institution—a principle similar to that recog- 
nized in the exercise of the State’s supreme power of control over the 
estates and persons of orphans, destitute children, imbeciles and idiots, in- 
deed to elevate their care and condition of absolute helplessness from a 
lower to a higher plane of existence, for whatever might be said of them 
they were God’s creatures. While a law is not expected to enforce itself 
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and its execution will depend mainly upon the officers and people affected 
by it, there is no doubt about the uplifting influence and educating power 
of wholesome legislation as public sentiment will surely and rapidly come 
into accord. If any one can announce a good principle; can evolve from 
his mentalization some new idea calculated to improve or to contribute even 
a mite to the welfare of his fellows there need be no concern but that it 
will find lodgment and not be lost. The principles of State Care ingrafted 
in the original Willard law and the plans of construction substituting seg- 
regation for congregation have had a part in the lunacy history of this State 
which cannot be undone. The adoption of the two principles of the Wil- 
lard law constituted the thin edge of the wedge that was destined to over- 
throw the county system of care. 

It is not to be supposed that the selection of the grounds of the State 
Agricultural College was made only after other sites had been visited. The 
Willard law directed that if the college site was suitable the hospital should 
be located here because the State held a lien upon the property for money 
loaned. There had also been many subscriptions made to the college, the 
amount and nature of which are unknown. The Commission proceeded to 
declare the site a suitable one and notified the holder of the first mortgage 
that the Commission would appear on the day of sale and make a bid not 
exceeding the mortgage, interest, and costs and no more. It was a subject 
of rumor that on the day of sale the persons who had made voluntary 
subscriptions would raise the bid so as to include these. The amount of 
money subscribed for the college 1 never knew, but it was referred to 
vaguely as reaching several thousands. The Commission did not feel 
authorized to alter the limit of their bid in view of the fact that the City 
of Buffalo had made a tender of a site for the new hospital as a gift. On 
the day of sale a large delegation of Seneca County citizens attempted to 
reach Waterloo, the place of sale, but owing to a delay of steamer and 
trains they did not reach their destination until after the sale was consum- 
mated. The State took title to property for the establishment of the 
Willard Hospital and the State Agricultural College came to an end. This 
disposition of the property had the effect to remove many legal and techni- 
cal obstacles to the claim of Cornell University to lands partitioned among 
the States for the creation or encouragement of agricultural colleges. 

It has seemed that what should be stated on the occasion that has called 
us together might properly have its limitations to a reference to the motives 
for undertaking the work that was begun here. I have gone over this 
ground briefly, trespassing perhaps on your patience, and will ask your 
indulgence but a few minutes more. The work of construction of one great 
building or hospital is not wholly unlike that attending other similar opera- 
tions. Owing to the isolation of the locality and other simiiar embarrass- 
ments, which need not be recalled here, there seemed to be almost unsur- 
mountable difficulties to be overcome. When announcement was made 
that the hospital would open October 12, (1869) the first section of the 
north and south wings were partly finished. The center was far from being 
in a habitable condition. The center hall was reached by walking up a 
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plank to the front door. The second story had no stairs, but was reached by 
a ladder. The doors were not hung. The little group composing the staff 
assembled at a small house, once occupied by the carpenters, three times 
daily for their meals. The heating and water supply were in an experimen- 
tal stage. All nurses, employees, and even the medical staff had some 
things to learn, but they had a good spirit, were co-operative, and ready for 
a training for service as it might come. Five hundred applications were 
made for the two hundred and fifty beds. On October 13, 1869, three 
patients were received and the thin and forlorn procession hitherwards has 
continued to this day, amounting altogether to more than eleven thousand. 

Many of you have heard of the revolution in the treatment of the insane 
in Paris in 1793 when Pinel released from chains about fifty patients, yet 
it may be hard to believe at this day that in 1870 Dr. Hoyt, secretary of 
the Board of State Charities, reported over two hundred insane persons 
restrained in chains in the poor-houses of the State of New York. 

All of the early admissions were patients of the chronic class, very few 
promising from their appearance and history any prospect of recovery. It 
became a question what was to constitute the success of the institution as 
it could not be expected the annual report would show a large percentage 
of recoveries and even one cure would be some encouragement. The one 
prominent test of success in my own mind involving even the question of 
the life of the hospital was to depend upon the willingness of the people to 
submit to a larger tax for the support of the indigent insane of the incur- 
able class provided a fair equivalent was rendered in a higher standard of 
care. Any one who beholds this splendid plant and the generous compre- 
hensive system of State care for all can see how this question has been 
answered. 

Providentially my life, of all those who were participants ‘on the early 
administration of the hospital, has been spared to present their motives and 
to be also a witness of the splendid results that have followed their labors. 
It must not be supposed that he who addresses you would convey an im- 
pression that he was the chief factor in what was here accomplished. I 
was, it is true, the executive officer with duties defined by law, with a 
Board of Trustees who were in the largest sense the resolute, wise, per- 
sistent advisers who held my hands to guide and make a firm foundation 
on which the feet could rest. No one could go astray or falter, or lose hope 
in the future where such courage, such a conviction of duty, such a single- 
mindedness existed, and where no cross-purposes entered to weaken. On 
the contrary all influences were exerted to strengthen. What the influences 
of a loyal Board of Managers may do to strengthen the hands of a medical 
superintendent I have had the good fortune to experience. I could have no 
better wish for any medical officer of a hospital than that he may find in 
his board some or all to whom he may go in confidence and expect they 
will strengthen him for the performance of his duties by a sympathetic 
word and encouraging counsel. 

Neither could I fail at this time to recall the loyal staff associated with 
me. Of the whole number, but one, Dr. Carson, is present, while the 
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majority, including that model officer Steward M. J. Gilbert, have passed 
to the life beyond. Wells, Allison, Wise, Sylvester and Carson left Willard 
to take higher positions for which they made ample preparation here. Wil- 
lard has been a good place for others to come and to leave to accept what 
they considered promotion to other responsible positions. In_ recalling 
various elements that contributed to our orderly administration I would 
fail in my duty not to recognize the services of the long roll on the nursing 
staff in the personal care of patients. If we did not have a training school 
of the highest grade, we had a school of adversity and a training for ser- 
vice. We learned for ourselves how by substituting nurses for physical 
means of restraint, mechanical means of restraint could be and were abso- 
lutely abolished. 

More than twenty-three years have elapsed since I closed a service of 
nineteen years at Willard. The roots had struck deep and I had expended 
the best strength and life force I had to give. I did not seek or desire a 
change, but it came.about. From time to time | have returned as a tran 
sient visitor might return to some favored spot made interesting by 
earlier trials and associations to find the work so auspiciously begun con- 
tinued, enlarged and improved. As I have visited at lengthening intervals 
it has been quite natural to inquire of the welfare of many of those I had 
known at the hospital and in the vicinity only to learn they had passed 
away. I sometimes sympathized with the experience of Rip Van Winkle 
who, you remember, after awaking from his sleep of twenty years to 
find all his friends dead asked: “Is any one living?” The familiar build 
ings are all here enlarged and improved; the trees and shrubs, everyone of 
which I had personally located with a stake, have grown and developed to 
beautify the grounds. Walks and roads have been improved and added 
No one can fail to be impressed with the beauty of the natural environment, 
its quiet, its opportunities for occupation, and diversion conducing to the 
composure and contentment of the insane, making the plant in this respect 
the most attractive of all within the domain of your State. It was always 
a pleasure and restful to look upon the beautiful lake and beyond upon the 
gentle slopes and homes of the lakeside, and upon the distant hills of 
Yates County and the golden glow of sunsets as the sun passed behind the 
hills of the towns of Italy and Jerusalem; to listen to the music of the 
waves upon the shore of the lake; the rustle of the wind through the 
needles of the pines; the songs of the birds that annually found a retreat 
in the groves. I sometimes wonder whether the cooing of the turtle dove 
or the note of the oriole are still heard about the trees near the present 
house of the superintendent where they often attracted an unobtrusive 
listener. 

But the familiar faces, the forms and the voices of those who walked the 
wards and were seen and heard in their accustomed places, and those of 
the great array of friends who stood by us in the early days are not with 
us to-day, except perhaps in spirit. Men come and go as the leaves of 
autumn fall. Using the language of another may we not say of them: 
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“Oh! happy beings! who have gone to hear 
‘Well done, ye faithful servants’ sounding clear ; 
How easy all your virtues to admire! 
How hard, alas! To copy and aspire. 
Servants of God, well done! They serve God well 
Who serve His creatures.” 


Dr. ELtiorr: I have now the pleasure of introducing to you 
Dr. Edward N. Brush, superintendent of the Sheppard and Enoch 
Pratt Hospital for the Insane, near Baltimore. Dr. Brush is a 
New York man. He commenced service at the Utica State Hos- 
pital and subsequently joined Dr. Chapin at the Insane Depart- 
ment of the Pennsylvania Hospital, Philadelphia. After several 
years’ guidance by Dr. Chapin he was promoted to the superin- 
tendency of the institution near Baltimore. It was stated some 
five or six years ago by a well-known neurologist in New York 
City, during a discussion on psychiatry at the Academy of Medi- 
cine, that there was only one institution in the United States that 
was doing any scientific work and that was the Sheppard and 
Enoch Pratt Hospital near Baltimore. While I do not doubt that 
there is some scientific work being done there, at the same time I 
believe there is some being done in the State of New York and 
whatever Dr. Brush may be doing of a scientific nature, in his 
hospital, it doubtless emanates from the training he received under 
Dr. Chapin. He will formally present the Hospital with Dr. 
Chapin’s portrait. 

Dr. Brusu: Dr. Elliott, Mr. Chairman and Members of the Board of 
Managers, Ladies and Gentlemen: I feel very much embarrassed by the 
kind of introduction Dr. Elliott has given me. I should feel less embar- 
rassed probably, you know I would, of course, after what he has said, if I 
came here to speak upon some of the work we are doing at Sheppard. 
Coming to speak to you as I do, concerning one so well known here at Wil- 
lard, I am positively at a loss to adequately meet the requirements of the 
occasion. I confess, however, that it gives me very much pleasure to be 
here, pleasure first in being back again in my own State, pleasure secondly 
in again visiting this noble institution, and especially in being here with Dr. 
Chapin, and particularly does it give me pleasure to be able to come on 
the errand which brings me here. 

Dr. Elliott and Dr. Chapin have both briefly referred to the picture 
which I propose shortly to unveil before you, but a brief reference to that 
picture, to what brought it about, may not be undesirable. Several years 


ago, six or seven | think it is, some friends of Dr. Chapin asked me to 
find out if it would be agreeable to him to have his friends present to him 
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on his seventieth birthday, his portrait as a token of their affection and 
esteem in celebration of that event. The Doctor told me that he felt very 
much flattered, naturally, by the kindly wishes of his friends, but that he 
was approaching a period in the history of his work which he thought might 
be with greater reason taken note of than the mere completion of three 
score years and ten, the Psalmist’s allotted period of life, and that was the 
completion of fifty years’ work in hospitals for the insane. I reported his 
reception of my suggestion to the committee, and it was decided to defer 
the presentation of the portrait until the completion of fifty years’ service in 
hospitals for the insane, which occurred in the fall of 1904. On December 
I, 1904, over seventy-five of Dr. Chapin’s friends assembled at a dinner at 
the Bellevue-Stratford, in Philadelphia. and after listening to the responses 
to various toasts and to a notable address by Dr. Chapin, Dr. Hurd, of the 
Johns Hopkins Hospital, on behalf of over one hundred and fifty friends 
of Doctor Chapin, presented his portrait to him and his family. I have 
been referred to as the chairman of that committee, and it also became my 
duty to be secretary and treasurer. Not fearing a financial panic, we put by 
a certain surplus, after paying for the dinner and the portrait, which 
accumulated in time so that now we are able to present the Willard Hospi- 
tal, where Dr. Chapin did so much, and the Pennsylvania Hospital, where 
he has since done such notable work, each a copy of the portrait. 

Some reference has been made in Dr. Chapin’s remarks and in those of 
Dr. Elliott, to the way in which the Willard idea was received by those who 
were actively engaged in the care of the insane in this State and elsewhere, 


‘and Dr. Chapin has called your attention to the care of the insane in 


almshouses to the fact that their condition was undoubtedly made worse by 
their very surroundings. He has reminded us that it was said by the critics 
of the Willard idea that one must write up over the door, “ All hope aban- 
don, ye who enter here.” I remember saying at that dinner in Philadelphia 
that that was not the motto by any means that should be written over that 
door, but that the Willard Asylum opened a door of hope to those unfor- 
tunate people when it removed them from the misery, squalor, abuses, 
neglect, starvation, hunger and cold of the country almshouse to the 
sweetness and light which Dr. Chapin and his associates had prepared here 
at the Willard Asylum. 

It was not alone at the time they were first proposed that Dr. Chapin’s 
ideas and ideals met with opposition and criticism. There have been some 
since who, professing, possibly believing, that they had arrived at per- 
fection or something nearly approaching it in matters psychiatrical, re- 
ferred to the attempt here made and successfully made, to care for the 
chronic insane, and asserted that the idea was “conceived in ignorance” 
and was the outgrowth of “unenlightened selfishness.” Unenlightened sel- 
fishness! Rather call it enlightened philanthropy of the highest sort— 
an enlightenment which has illuminated many similar problems since that 
day, and which made the adoption of State care more easy and certain. 
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I remember my first visit to Willard. I was, perhaps, imbued a little with 
the ideas of those in opposition to the Willard idea. I had sat at the feet 
of a great teacher—say what you may about him, he was a great teacher as 
well as a great organizer—at Utica, and I had necessarily imbibed some of 
the ideas of that institution as regards Willard. I was not received as a 
man from an enemy's country, but as a friend, and as one among friends. 
I was shown about the hospital and had freely explained to me the methods 
of care and treatment here pursued. I said, when I returned to my asso- 
ciates, “It would be well for you to visit Willard, you will learn some- 
thing.” 

I began to do some thinking, and when an opportunity came for me to 
go to Philadelphia and join Dr. Chapin, I was glad to go. Not by any 
means that I was glad to leave Utica, but I was glad to have an opportu- 
nity to work under Dr. Chapin. I wonder whether you recall the words of 
Mr. Garfield, I think it was, in regard to Mark Hopkins, the great presi- 
dent of Williams College, of which Dr. Chapin is an alumnus: “ With 
Mark Hopkins on one end, a log is a university.” Dr. Chapin before his 
library fire is a university of psychiatry. I know it because I have sat 
there with him, and in the years since I have left Dr. Chapin, there have 
been few very trying incidents in my work that I have not thought, “ What 
would Dr. Chapin say or do under these circumstances?” and when I 
could arrive at something approaching to what I thought he would do, I 
found it came pretty near solving the problem as it should be solved. 

I have been, like many of you, I trust, fortunate in the teachers with 
whom I have come in contact. Fortunate, first, in the dear lady who 
taught me my letters, in the one who taught me the value of books and how 
to use them, and then in the men and women who afterward took up the 
course of my education. But of all my teachers, and I have a very warm 
and affectionate memory for many of them, none of them have done more 
for me than has Dr. Chapin. If I had gone to the hospital where I now 
am fresh from a public hospital, with the ideas then in vogue in a public 
hospital, I should have made many more mistakes than I have made. 

Coming down on the train yesterday I heard him say something to some- 
one about the loyalty with which his staff had always supported him. I 
cannot imagine a man being anything else but loyal to Dr. Chapin. There 
are some men who, by the very constitution of their character, compel the 
loyalty of those who come in contact with them, and Dr. Chapin is one of 
those men. 

It now becomes my duty, Mr. Chairman of the Board of Managers, to 
present to you for the Willard Hospital, on behalf of Dr. Chapin’s friends, 
this portrait. There is an inscription under it which has a brief reference 
to Dr. Chapin’s connection with the Hospital and his work here, but it 
simply records the dates. I wish there could also be written under the por- 
trait, as describing the man, the lines which I quoted when I had the 


- pleasure of introducing Dr. Chapin at that dinner four years ago. They 


are singularly applicable : 
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“ Formed on the good old plan, 
A true and brave and downright honest man, 
Loathing pretense, he did with cheerful will 
What others talked of, while their hands were still.” 


s You remember what was written by the Persian poet: 
= “The moving finger writes, and having writ 


Moves on; nor all your Piety nor Wit 
Shall lure it back to cancel half a Line, 
Nor all your tears wash out a Word of it.” 


The record of Dr. Chapin’s work at Willard has been written here; 
there are no tears to be shed to wash out one word. There is no desire to 
cancel a single line, and as long as this hospital lasts may this portrait be 
here to stimulate by what it stands for, those who may come after. Dr. 
= Elliott and Dr. Elliott’s successors can point to it as the face of the man 
‘a who builded here far better than was known, who here set an example and 
RE! established a standard which has attained world-wide reputation. 


Dr. Ettiotr: I will call upon Mr. A. S. Stothoff of Watkins, 
the President of our Board of Managers, to formally accept this : 
3 splendid portrait in the name of the Hospital, and in doing so I } 
‘ ought to mention a rather interesting coincidence, which is, that 
Mr. Stothoff became associated with this hospital as a manager 
the year that Dr. Chapin left, in 1884. He was not here during 
Dr. Chapin’s time, his appointment came just a month or two 
after Dr. Chapin’s resignation took effect ; he has continued in that 
capacity ever since and two weeks ago was reappointed for 
another seven-year period. 


Mr. Stornorr: Ladies and Gentlemen: On behalf of the Willard State 

Hospital we accept with great pleasure this beautiful portrait of Dr. 

Chapin. We all felt it a great sorrow when he left us; everything around 

s Willard, every building, every improvement, was so connected with Dr. 
i Chapin’s work that he was credited with it all) When Dr. Wise was 
i called to Ogdensburg I asked him what he expected to gain by leaving 
Willard. He replied that if he built Ogdensburg Hospital he would get 
credit in the State of New York for what he did; here everything was 
credited to Dr. Chapin’s work, and always would be. A generation has had 


to pass before the neighbors have stopped calling it Dr. Chapin’s asylum. i 
I rejoice that this portrait has been painted and received while Dr. Chapin ; 
is alive and with us, and I thank the gentlemen who conceived the idea of i 


the second portrait and of giving it to the Willard State Hospital. I was 
not a member of the Willard board during Dr. Chapin’s tenure of office, 
but I visited Willard many times during his administration, being appointed a 
in December, '84 after he left in October, and have now been a member of 
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the board for twenty-three years. I have had many associates, appointed 
by different governors, who have now passed out of my life. Of the old 
friends, Senator Hammond and Diedrick Willers are still living, but are 
very aged and in poor health and I never expect to see them again. To me 
this meeting brings many tender remembrances, thinking of the dear old 
friends who were connected with Dr. Chapin and Willard—Hadley, Mason, 
Wells, Magee and Gilbert were a few of my dear friends, all gone never to 
return. 
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Wotes and Comment. 


Tue VIENNA NEvuRoLoGcic INstTITUTE.—This institution recently 
celebrated the twenty-fifth anniversary of its founding by a jubilee 
and by the publication of a Festschrift which forms volumes XV 
and XVI of the Arbeiten aus dem Neurologischen Institute an der 
Wiener Universitat. These contain about forty papers by various 
present and former pupils, which are chiefly of neurologic interest, 
but a few are on psychiatric subjects. The first volume has as a 
frontispiece an excellent photogravure of the Director, Prof. Hein- 
rich Obersteiner, and a brief account of the founding of the insti- 
tute. The fact that Prof. Obersteiner was sixty years old just 
ten days before the jubilee was made the occasion of special com- 
ment and various speakers at the jubilee reviewed his contribu- 
tions to the anatomy, physiology, and pathology of the nervous 
system, which have been numerous and important. Obersteiner 
has presented the institute with a library and has also endowed it 
with a sufficient sum for the support of the library and museum. 


AMERICAN Mepico-PsycHoLocicaL AssoctatTion.—The sixty- 
fourth annual meeting of the American Medico-Psychological 
Association will be held in Cincinnati, Ohio, Tuesday, Wednes- 
day, Thursday, and Friday, May 12, 13, 14, and 15, 1908. The 
following is a preliminary statement of the program: 


Psychiatry as a Part of Preventive Medicine. By Henry M. Hurp, M.D., 
Baltimore, Md. 

Insanity Increases. By Cartos F. MacDonatp, M.D., New York, 

Etiology of Paresis. By H. C. Eyman, M.D., or Joun D. O'Brien, M.D, 
Massillon, Ohio. 

The Bacteriology of One Hundred Autopsied Cases of Mental Disease 
together with brief Clinical, Anatomical, and Histological Correlations. 
By F. P. Gay, M.D.; E. T. F. Ricnuarps, M. D., and E. E. Sournmarn, 
M. D., Hathorne, Mass. 

The Need of Reform in Expert Testimony. By WaALTrer CHannine, M D,, 
Brookline, Mass. 
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The Imbecile with Criminal Instincts. By Watter E. Fernaup, M.D., 
Waverley, Mass. 

Traumatic General Paresis, especially in its Medico-Legal Bearings. By 
E. Cxacnon, M.D., Montreal, Que. 

The Diagnosis of Psychic Epilepsy and Allied Hysterical States in their 
Medico-Legal Relations, with illustrative Cases. By Gerorce VILLE- 
NEuvE, M.D., Longue Pointe, Que. 

Epilepsy. By Everetr Fioop, M. D., Palmer, Mass. 

Italian Immigration and Insanity. By Atpert Warren Ferris, M.D., 
New York, N. Y. 

Past History of Some Insane Patients Deported. By Stpney D. Wiicus, 
M. D., New York, N. Y. 

Immigration—Legislative Aspects. By THomas W. Satmon, M.D., 
Boston, Mass. 

Some Data in Reference to Insanity in the Rural Districts. By BiceLow 
T. Sansorn, M.D., Augusta, Me. 

The Relation of Urban Life to Insanity. By Micuart Campsert, M. D., 
Bearden, Tenn. 

Teaching Insanity. By N. Emmons Paine, M.D., West Newton, Mass. 

Neuropathic Wards in the General Hospitals. By Donatp CAMPBELL 
Meyers, M. D., Toronto, Ont. 

Heredity. By J. T. Searcy, M.D., Tuscaloosa, Ala. 

A Study of Some Phases of Family Psychoses. By JoHN GeraLtp Fitz- 
GERALD, M. D., Toronto, Ont. 

A Method of Craniometry. By H. A. Tomiinson, M.D., St. Peter, Minn. 

Concerning Thyreodectomy and the Thyreo-Lecithin Treatment of Cata- 
tonia. Ten Consecutive Cases. By Henry J. Berkey, M. D., Balti- 
more, Md. 

Hydrotherapy in the Treatment of the Insane. By Grorce Stockton, 
M.D., Columbus, Ohio. 

Electricity in the Treatment of Mental Disease. By W. M. KNow ton, 
M. D., Brookline, Mass. 

Alcoholic Psychoses in Hospitals for the Insane. By J. M. Keniston, 
M. D., Middletown, Conn. 

Insanities Arising in the Fifth and Sixth Decades. By E. E. Sourmarp, 
M. D., and H. W. Mitcuetr, M. D., Hathorne, Mass. 

Impressions of Some Asylums in Scotland. By CuHas. A. Drew, M.D., 
State Farm, Mass. 

Anxiety Psychoses. By I. G. Harris, M. D., Poughkeepsie, N. Y. 

New Statistical Methods in New York State. By Wittram L. Russet, 
M. D., Poughkeepsie, N. Y. 


Several other papers have been promised, but their titles have 
not been sent to the secretary. 
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The headquarters of the Association at Cincinnati will be at the 
Hotel Sinton. Dr. F. W. Harmon, superintendent Longview 
Hospital, Carthage, Ohio, and Dr. F. W. Langdon, medical di- 
rector The Cincinnati Sanitarium, 5 Garfield Place, Cincinnati, 
constitute the local committee of arrangements. 
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Obituary. 


DR. RANDOLPH BARKSDALE. 


After a long period of impaired physical health, Dr. Randolph 
Barksdale died at his home in Petersburg, Virginia, October 18, 
1907, at the age of seventy-six, leaving a spotless name as a heri- 
tage to posterity. 

He descended from one of Virginia’s most prominent, cultured 
and influential families. His academic education was acquired at 
local schools in his native county, in the beautiful Piedmont sec- 
tion, and at the University of Virginia. After graduating in 
medicine at the University, in 1849, he entered the medical depart- 
ment of the University of Pennsylvania and took his degree there 
two years later, and was then appointed on the resident staff of 
old Blockley Hospital. At the expiration of his service in this 
far-famed institution of that day, he went abroad and completed 
his medical education in Paris. 

In 1856 he located in Richmond, Virginia, where he practised 
his profession with success till the beginning of hostilities between 
the States. 

Entering the provisional army of the Confederate States as 
a surgeon, he began actual service at Manassas, and in 1862 was 
assigned as Medical Inspector of General Longstreet’s corps, 
which position he filled in a satisfactory manner till the surrender 
at Appomattox. 

In 1873 he was appointed Medical Superintendent of the Cen- 
tral State Hospital for the colored insane of Virginia, which posi- 
tion he held continuously for twenty-three years, save for two 
years when the public institutions of the State were made political 
prey under the Mahone regime. In 1896 he resigned on account 
of ill health, and as a mark of appreciation for his long and effi- 
cient service in developing the institution to a high standard, the 
board of directors conferred upon him the unusual but merited 
honor of superintendent emeritus. 
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When he retired from active service he carried with him the 
respect and regard of the public and the gratitude and high esteem 
of those who had been associated with him in the work of the 
hospital. I count myself fortunate indeed to have had the advan- 
tage of ten years’ training under and association with a man of 
such exalted character, keen sense of justice and tender sympathy, 
and withal such superior ability. 

Though he wrote little for the medical press, and his retiring 
disposition was a barrier to his prominence on the floor of medical 
societies, he was justly regarded as one of the ablest alienists 
and hospital superintendents of his State and of the South. His 
annual reports, written in his peculiar epigrammatic style, were 
models of clearness.and conciseness—too much so, for the reason 
that he did not elaborate sufficiently the advanced ideas he had 
regarding the care and treatment of the insane and the construc- 
tion and management of hospitals and the splendid work he was 
doing in his chosen field. He was a member of the Medical 
Society of Virginia and the American Medico-Psychological Asso- 
ciation, and took deep interest in them. 

He was twice married. His first wife was Miss Macfarland of 
Richmond and his second Miss Patteson of Petersburg. She and 
a son and two daughters by the first marriage live to bless his 
memory. 

Dr. Barksdale’s personality was distinctive. He was a typical 
example of the old school of Southern gentry, whose characteris- 
tics we of later generations never tire of extolling. Of lofty ideals 
and dignified bearing, reserved and retiring, unostentatious and 
unobtrusive yet firm in conviction, wise in counsel and bold in 
action, loyal in friendship, kind and considerate, courteous and 
gentle always, he was respected and beloved by a host of admiring 
friends. 

“ Both sexes’ virtues in him combined : 
He had the fierceness of the manly mind, 
And all the meekness, too, of womankind, 
He never knew what envy was, nor hate, 
His soul was filled with worth and honesty, 
And with another thing besides, quite out of date, 
Call’d modesty.” 


F. Drewry. 
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Hhalf-Pearly Summary. 


CaLirorniA.—Agnews State Hospital, Agnew.—It has been fully decided 
that this hospital shall be reconstructed on the cottage plan along lines 
most approved. The material used will be reinforced concrete with Roman 
tile roofs and the buildings will be earthquake and fire proof. 

The general plan of the new hospital and the arrangement in each build- 
ing has been carefully worked out by the superintendent, Dr. Leonard 
Stocking, and designed by the State architects, Sellon & Hemmings. 

Five buildings are now under construction by the hospital without con- 
tract, although soon several additional buildings may be contracted for. 
In the meantime patients continue to do well in temporary buildings and 
the health of both patients and employes has been remarkably good. 


Detaware.—Delaware State Hospital, Farnhurst.—A new cottage re- 
cently built at this hospital has been named the John J. Black ang. after 
the president of the board of trustees. 


Grorcia.—Georgia State Sanitarium, Milledgeville—During the past 
year a water works plant was constructed at a cost of $65,000 which affords 
an abundance of good, wholesome water from the Oconee River. 

A new ice-plant costing about $7000, with a capacity of ten tons was 
installed. 

A new dairy costing about $2500 was built. 

A tiled floor was laid in the kitchen, new cooking utensils purchased, 
and a new oven put in the bakery. 


Iowa —The Retreat, Des Moines.—This private hospital has been open 
nearly three years, during which time over 160 patients have been treated. 
The capacity is 20, without crowding. 


Kansas.—State Hospital for Epileptics, Parsons——Work has recently 
been started on an administration building to include quarters for officers 
and in one wing a commodious assembly room. The structure is to cost 
$65,000, and will be completed in about eight months. It is situated in the 
front center of the grounds and will add greatly to the appearance and 
convenience of the hospital. 

A deep water well is being drilled at the present time. A depth of 1030 
feet has been reached and a flow of sulphur water sufficient for the institu- 
tion’s needs is confidently expected at a depth of 1200 or 1400 feet. At a 
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depth of 600 feet a small flow (50,000 cubic feet per day) of natural gas 
was found. The hospital will probably sink a well for gas during the 
coming summer. 

Considerable grading has been done and outside improvements made 
during the past half-year. 

In the school more time is being devoted to manual training than ever 
before with gratifying results in the character of the work done by the 
pupils. Some additions in the way of arts and crafts have been made to 
the work of last year in this department, and some new equipment 
acquired. 

The population of the hospital continues to increase, being now about 
400, and a better class of epileptics are being received than at any previous 
time. The number of sane epileptics is increasing and also the number of 
acute cases. This very materially adds to the interest in the work and to 
the results to be obtained. 

There have been no changes in the staff during the past half-year. 


Maine.—Maine Insane Hospital, Augusta.—Since the acquisition of the 
United States arsenal property which is contiguous to the other real estate 
of the Maine Insane Hospital, one of the large buildings located on this 
property has been reconstructed of fire-proof material and is now occupied 
by 120 chronic patients, thereby relieving the congested condition of the 
main hospital. This building is constructed on the open dormitory plan 
with a large parlor for the accommodation of the patients during the day. 
Nearly a year’s experience ‘in this colonization has been successful and 
“meets the entire approval of the management of the hospital. It is con- 
templated to construct a wing on the same plan for the female patients of 
the same class of disease as the male patients now domiciled there. The 
last legislature created an act providing for the further care of the crimi- 
nal insane of the State by placing them under hospital treatment. A legis 
lative appropriation of $40,000 for the construction of a fire-proof building 
to be located upon the above property and sufficiently isolated from the 
other buildings, will become when completed a part of the institution. 
The criminal insane have been cared for, for many years, in a department 
connected with the State prison at Thomaston, and under the supervision 
of the superintendent of the Maine Insane Hospital, the warden and phy- 
sician of the State prison. Much opposition arose from the friends of 
the patients and many prominent citizens of the State in relation to caring 
for this class at the Maine State Prison. For the above reasons, and 
others we might mention, the legislature determined to place this class 
under hospital treatment, and such a movement is meeting with the entire 
approval of the citizens of the State. An appropriation of $110,000 was 
made by the last legislature for additional improvements at the hospital, 
among which one of the old wings of the institution is being renovated, 
is nearly completed in fire-proof construction, and many changes are 
being made in increasing light and ventilation. A new carpenter shop has 
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also been constructed and is now occupied, affording additional room for 
upholstering and plumbing. An appropriation was also made for the fur- 
ther increase of the water supply for fire purposes and the installing of a 
large fire pump. Further appropriations were made for the changes in the 
road approaches of the institution and the macadamizing of the same. 

The hospital has suffered the loss of its large herd of Holstein cows 
which were condemned and ordered slaughtered by the cattle commis- 
sioner. It, however, received an appropriation for a new herd which has 
been purchased and is free from tuberculosis. 

The laundry of the institution which was destroyed by fire a year ago 
has been rebuilt and is now occupied and furnished with a complete new 
equipment of laundry machinery. 


MaryLanp.—Maryland Hospital for the Insane, Catonsville—-The most 
important improvement has been the construction of the water plant. 
Water is obtained from three artesian wells 170 feet deep, located on the 
highest point of the hospital grounds, and from them pumped to a stand- 
pipe of 75,000 gallons capacity of sufficient height to maintain a good 
pressure at the topmost floor of the building. 

A new 155-horsepower boiler has been installed, and a new spiral smoke 
stack, 110 feet high, has been built. 

The cottage for infirm men which has hitherto been heated by a coal 
stove, is now heated by steam conveyed from the boiler house, 600 feet 
away. 


Massacuusetts.—Northampton State Hospital, Northampton.—One of 
the most interesting new features at the Northampton State Hospital, and 
one which is regarded as of great value in the work of the institution, is 
the James memorial pavilion, which has recently been opened. The build- 
ing was erected in honor of the late Lyman D. James, of Williamsburg, 
who was for many years a devoted and efficient member of the board of 
trustees of the hospital, and is presented by Mrs. James. The building is 
of attractive architecture and finish, and has an advantageous situation a 
few rods north of the main buildings in the apple orchard, from which 
may be seen an attractive view of Paradise pond and the city. Its plan is 
somewhat like that followed in the erection of armories, with a head-house, 
backed by the long, narrow shed containing the bowling alleys. As the 
visitor enters he faces the alleys, which extend back from the lobby, and 
on either hand are two commodious recreation rooms. The reading-room, 
on the right, is suitably provided with books and magazines, and its equip- 
ment, like that of the game room, includes a fireplace of good size, which, 
though it is not needed to supply heat, is maintained for its cheering influ- 
ence. In the opposite room the minor games, like cards and checkers, may 
be played, and a pool table will soon be established there. Opening from 
each of these two rooms is a smaller room, one of which is occupied by 
the man in charge and the other used at present as a store-room. There 
is also a toilet-room. The interior of the head-house is tastefully finished 
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in stained woods, with which the mission furniture harmonizes effectively. 
A bronze memorial tablet in honor of Mr. James, which has been ordered, 
will be placed above the fireplace. 

The bowling alley has the benefit of the solid concrete foundation which 
was placed beneath the entire structure and is thoroughly constructed in 
accord with the demands which the recent popularity and development of 
an ancient game have produced. It is of regulation length, has two sec- 
tions, and is equipped with the latest device for the return of the balls and 
the most convenient arrangement for scoring. The interior of the alley 
is finished in white to afford the better reflection of light in the evening. 
The building is heated with steam from the main steam plant, and is 
lighted by electric lamps, supplied from the electric plant of the institution. 
Dr. J. A. Houston, the superintendent of the hospital, regards the useful- 
ness of the new establishment in providing recreation for the inmates as 
very great, and its popularity, as judged by one who recently inspected it, 
cannot be doubted. In the reading-room patients were reading and en- 
gaged in playing checkers, in the game-room a hand at cards was being 
played, while a bowling match was in progress and was being observed 
by an interested-company of spectators. Suitable recreation is regarded as 
one of the most valuable forms of treatment, and to provide means for it 
at the hospital is not only to afford the opportunity for enjoyment to a 
large number, but to give a valuable extension of the resources of the 
institution for improvement and cure. In another respect, also, the recrea- 
tion pavilion will be of important advantage to the hospital. The members 
of the large corps of attendants and other employes are likely to feel some- 
what isolated by distance and lack of acquaintance from the amusement 
advantages of the town, and improvement of opportunity in this respect 
at the hospital affords recreation which is pleasing and needful to them, 
and for the hospital simplifies the problem of securing and retaining 
employes. 


Minnesota.—Fergus Falls State Hospital, Fergus Falls—Two new 
buildings are shortly to be erected here, a detention hospital to cost $65,000 
and a contagious ward to cost $10,000. 


Mississipp1.—East Mississippi Insane Hospital, Meridian—A new cot- 
tage for women and a hospital for the sick have not been completed, owing 
to the increased cost of building. It will be necessary to ask the legisla- 
ture for an additional appropriation for heating, plumbing, lighting, and 
furnishing. 

A 75-horsepower Corliss engine, costing $1500 has been installed to 
increase the capacity of the electric light plant. 

A brick building was constructed for cold storage, and cooling rooms for 
milk and meat installed. 

The line of cast iron water pipe for fire protection has been extended to 
reach all of the buildings, including the new ones. 
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Missouri.-—State Hospital No. 3, Nevada—A number of improvements 
have been made at this hospital, chief of which are the enlargement of the 
pathological laboratory, the installment of electrical apparatus for electro- 
therapeutic and diagnostic purposes, and the installment of steam bath 
cabinets which have been found beneficial. A moving picture machine 
has been purchased with which weekly entertainments are given, to the 
delight and benefit of the patients. 

A hennery, in which are 1000 hens, furnishes a large quantity of first- 
class eggs. 

A brick smoke stack has been built and the exhaust steam is being used 
for heating purposes with the result of considerably saving fuel. 

On March 1, 1908, the statistics were as follows: 


Males. Females. Total. 

Under care September 1, 1907...... 629 482 1,111 
Discharged recovered .............. 36 34 70 

Under care March 1, 1908........... 636 480 1,116 


—Colony for Epileptic and Feeble-minded, Marshall—On January 10, 
1908, two cottages were damaged by fire to the extent of $35,000. No one 
was injured. 


Nepraska.—Hospital for the Insane, Norfolk.—This hospital will shortly 
begin the erection of a number of buildings, the total cost of which will 
aggregate $100,000. A hospital building for women to accommodate 100 
patients is among these. 


New Hampsuire.—New Hampshire State Hospital, Concord—In 
March, 1907, the new hospital building, devoted to the reception of new 
cases as well as the care of hospital or infirm patients, was opened. The 
building cost $130,000, and has a capacity for 156 patients. The new cases 
are admitted at this building and are afterwards located according to their 
mental condition, either in the hospital building itself or in some other 
part of the institution. The building is connected with the main hospital 
by a subway 300 feet long. The heat is furnished from the central hoiler 
station about 1000 feet distant from the building. The general cooking 
for the hospital building is done in the central kitchen, but there is a diet 
kichen in the building itself in which is prepared special sick diets, and in 
which the tea and coffee are prepared and the food from the central 
kitchen kept warm. The nurses in this building reside in the third story, 
and two physicians have rooms on the first and second floors, so that one 
physician may be on duty at all times. 

Two buildings are now in process of erection: one for excited and dis- 
turbed women patients, and the other for men patients of this class. These 
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will not be ready for occupation until about January 1, 1909. Both of 
these buildings have external walls of brick and all floors and inner par- 
titions are of re-enforced concrete. The State is gradually withdrawing 
its chronic insane from county care and placing them in the State hospital 
under State support and supervision. It is expected that these transfers 
will be consummated some time in the year 1909. 

Early in the spring and fall of 1907, the trustees, with the consent of the 
governor and council, purchased nearly 180 acres of land at Lake Pena- 
cook, located about four miles from the main buildings, where the hospital 
already owns over 100 acres. The purchase included a small farm house 
with barns. It has been arranged to keep 12 patients at this farm the year 
round. These patients care for the young stock and assist in cutting ice 
and wood for the main building. It is proposed in the near future to 
keep a hennery at this farm, and raise small fruits and apples. This farm 
with its 12 patients is to be the nucleus of a larger farm colony in the 
future. 


New Jersey.—State Village for Epileptics, Skillman.—The interior of 
the Fernwood farmhouse was completely torn out, the extension raised to 
a foundation level with the main building, and the building converted into 
two houses, one of which is used for the residence of the dairyman and 
his family, and the other for the farm hands. 

The farm buildings on the new farm have been moved into a group and 
repaired, and a new house for employees erected. 

Two large pavilions were put up early in the summer, near the chil- 
dren’s building, and have been much enjoyed, as they afford ample space 
for games, as well as protection from the sun. 

A new board walk has been laid from the railway station through the 
entire grounds. 

A water softening plant has been installed which, it is hoped, will pre- 
vent deposit forming in the pipes and boilers. 

Early in the summer the building formerly used for laundry purposes 
was fitted up as a recreation room for the employees. Billiard and pool 
tables, shuffle boards, and other games have been put in, and it has done 
much to make the attendants and other employees more contented. 


—New Jersey State Hospital, Morris Plains —From the daily press it is 
learned that on the night of November 26, 1907, the three-story building 
which is occupied by nurses was destroyed by fire, causing a loss of 
$12,000. The blaze began in the cellar and spread to the upper floors 
through a dust chute. Escape of four nurses on the second floor was 
made by means of a rope of sheets from the window 

The legislature has been asked for an appropriation of $150,000 for 
improvements. 


New York.—Eastern New York State Custodial Asylum.—The Com- 
mission appointed by Governor Hughes last year to recommend a site, 
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etc., upon which should be established an asylum for the imbecile and epi- 
leptic which now are in the insane hospitals, made its report to the legis- 
lature February 19, 1908, and from it we abstract the following: 

Summary of recommendations: 

1. The commission recommends the purchase of the site at Thiells P. O., 
Rockland County, comprising in all 1267 acres, and that the sum of $178,575 
be appropriated for this purpose. That a tract of land two miles northwest 
of said site and one square mile in extent, embracing part of the watershed 
of the middle branch of Minisceongo Creek, be purchased as a source of 
gravity water supply, and for the protection of said water supply, and that 
$9000 be appropriated for this purpose. 

II. That the name be changed to Haverstraw Colony. That the object 
shall be to provide humane, curative, scientific, and economical care, edu- 
cation and treatment of epileptic and feeble-minded persons, exclusive of 
insane cases. That the admission of State patients be so apportioned that 
each county shall be represented in the ratio of its total population to the 
total population of the State. Appropriations, of $2000 for the care of the 
buildings on the site, of $7500 for a topographical map, of $10,000 for alter- 
ations to make temporary provision for 100 working patients, and of 
$100,000 for new buildings, are asked. 

The site recommended contains about 750 acres of farm land under cul- 
tivation, a large deposit of brick clay, a gravel pit, 2 ponds, 15 orchards, 
14 houses, 8 cottages, 22 barns, etc., and 24 wells. 

The commission is composed of William R. Stewart, Franklin B. Kirk- 
bride, and Alexander C. Proudfit. 


—Binghamton State Hospital, Binghamton.—During the past two years 
a large new building for the chronic insane, known as Broadmoor, has 
been erected and equipped for about 500 patients. To fill it 180 men were 
transferred from the St. Lawrence State Hospital, Ogdensburg, N. Y., 
December 4, 1907, and 200 men from the Central Islip State Hospital, Cen- 
tral Islip, N. Y., and 50 men from the Kings Park State Hospital, Kings 
Park, N. Y., were transferred December 18, 1907. This building occupies 
a commanding position east of the main hospital and faces the Susquehanna 
river which flows past it on the south side. This building was designed 
for the chronic insane at a cost of about $500 per bed, and is believed to 
be well adapted for the purpose it serves. 

Another building is now approaching completion. It is designed for the 
care and treatment of acute recoverable cases. When finished it will have 
cost approximately $1000 per bed, exclusive of the furnishings, and will 
accommodate 100 patients. It will probably be opened and occupied dur- 
ing the coming summer. 

Plans are nearly completed for the erection of a nurses’ home for the 
accommodation of 150 persons. The building will be of brick and will be 
well provided with bath rooms, closets, and sanitary plumbing. Each 
nurse will have a single room. Plans are also approaching completion for 
the reconstruction of the entire heating and electric equipment. New 


pin 
pa 4 
‘ 
} +7 
+ 
7! 
if 
1} “a 
\ 
RY 
| 
4 
° 
3 


1908] HALF-YEARLY SUMMARY 755 


boilers will be installed and the electric lighting system will be changed 
from the direct to the alternating system. 

March 17 and 18, 1908, a large meeting was held at which were many 
of the physicians from the State hospitals of New York. Several interest- 
ing papers were presented and a number of cases were exhibited. The 
autopsy work covering a period of two years was also reviewed. The 
meeting was presided over by Dr. Adolf Meyer, director of the Patho- 
logical Institute, Ward's Island, New York City. 


—Manhattan State Hospital, Ward's Island—The following improve- 
ments have been made during the past six months: 

The re-wiring of Main and East Buildings and Employees’ Home is 
about completed. 

The cementing of freight and passenger dock at the west side has been 
completed. 

An electric lighting plant has been installed on the steamer “ William 
L. Parkhurst.” 

Congregate spray bath for the use of men patients in east wing of Main 
Building has been installed in basement of Ward 48. 

Three pavilions, connected and built as one, have been constructed at 
south end of the island to be occupied by the tuberculosis patients, capacity 
100 patients. Material and labor have been allowed to thoroughly over- 
haul and repaint inside and outside Wards 11 and 12 and attached solarium 
formerly occupied by these patients. Work has not been started, as the 


_ building has not yet been vacated. 


A poultry building accommodating about 450 chickens has been 
constructed. 

Machinery to the amount of $2000 has been purchased and installed in 
engineer and carpenter’s shop. 

Six new large washing machines and one collar dampener, folder, and 
shaper have been installed in laundry, and a conveyor drying-room has 
been ordered, and will be installed within 30 days. 

Material has been allowed for the cementing of the coal dock, west side. 

A new 6-inch water line to provide better fire protection for the high 
buildings on the west side of the island has been installed. 

Material and labor have been allowed for the erection of a flour storage 
building at the bakery and some alterations to the old building. 

An appropriation has also been provided for new and modern machinery 
for the bakery which will be installed in the near future. 

A new bath room has been constructed and equipped in the apartments 
occupied by Dr. Rusk, Main Building. 

Material has been allowed for installing tile floors in the toilet and bath 
sections of Wards 56, 57 and 58, East Building, in place of red patent 
flooring which had given out. 

A transfer of 200 men patients was recently made to the Central Islip 
State Hospital, L. L., and, although a seemingly small matter, this relieved 
to an appreciable extent the overcrowded condition of the men’s division. 
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The general health of the hospital inmates has been up to the usual 
standard, although there has been an occasional sporadic case of diphtheria 
during the past few months, but the hospital having a very appro- 
priate isolation pavilion, these cases have been promptly removed to this 
ward, and measures taken to prevent the spread of the disease. The liberal 
use of diphtheria anti-toxin was found of great advantage. Immunizing 
doses have been administered to both attendants and patients who came in 
contact with the cases of diphtheria. 

The tubercular patients have received the open air treatment so far as 
possible, as heretofore. While no new features have been introduced, 
attempt is constantly made to perfect old methods with the gratifying 
result that the death rate has declined quite noticeably. During the year 
1907, in the men’s department, 86 patients were treated in the tubercular 
camp. Many of these suffered from alcohol or exhaustive psychoses, and 
showed marked mental as well as physical improvement, some being in 
fit condition to be discharged after a short residence. When the weather 
permits, the bed patients in this division (about 20 per cent of the total 
number) are carried out-doors and allowed to lie in their beds under the 
trees. These patients often fall into a sleep and awaken refreshed and 
quieted in mind and body. 

The new tuberculosis camp referred to previously in this article for the 
women’s division, having a capacity of about 100 patients, has been com- 
pleted, and will soon be occupied. The patients will be transferred from 
the building now occupied by them, which building has been rather unsat- 
isfactory in many ways for the accommodation of this class of patients. 
These wards, 11 and 12, will be thoroughly overhauled and renovated, and 
will then probably be used for other purposes. 

The training school work is progressing very favorably. In the hos- 
pital wards, during the past six months, work has been carried on with 
little, if any, variation from the plan pursued for some time. The number 
of acute medical cases has been rather below that of former winters in the 
men’s division, particularly pneumonias, but in the women’s division there 
have been an unusual number of cases of pneumonia during the past few 
weeks. Surgical operations have been performed whenever necessary, and 
in the men’s division have consisted mainly of herniotomies, the results 
in each case being very favorable. At the women’s division the surgical 
work has been held in abeyance during the fall and winter, cases of ur- 
gency receiving surgical treatment as indicated, but during the past few 
weeks gynecological surgery has been resumed. 

Hydrotherapy, as practised at this hospital, finds an ever widening 
sphere of usefulness. There are but few forms of acute mental disorders 
which are not at some time benefited by some of the various forms of hy- 
drotherapeutic procedure. The continuous bath has been found of especial 
benefit in delirious, infective, exhaustive, and toxic cases. It has been 
found that manic depressive cases respond less promptly, but also show a 
lessened unrest in the continuous bath, and their convalescence appears to 
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be hastened by the treatment. On the acute wards all forms of packs and 
douches are given daily to properly selected patients. All hydrotherapy is 
under the immediate supervision of a trained nurse, who has had an addi- 
tional course of instruction in hydrotherapeutic measures, while such treat- 
ment is only given upon a physician's prescription written for each indi- 
vidual case. 

Massage has also been found a valuable adjunct in the treatment of 
acute psychoses and a trained masseur is daily employed. This form of 
treatment has proven of the greatest benefit in cases with sluggish terminal 
circulation and with faulty metabolism. Each member of the senior class 
of the training school is given personal instruction in both hydrotherapy 
and massage. 

The hospital, especially the women’s division, is still very much over- 
crowded, the census at the present time being nearly 4500. Relief in this 
direction is hoped within the near future by transfer to one or two of 
the other State hospitals. 


—Hudson River State Hospital, Poughkeepsie, N. Y.—During the fiscal 
year ending September 30, 1907, 577 patients, 317 men and 260 women, 


were admitted. 
There were 486 cases, 273 men and 213 women, discharged as follows: 


Men. Women. 
As recovered ................ 154 83 71 
57 34 23 
As unimproved .............. 58 35 23 
115 


The daily average number of patients under treatment was 2329. 

The capacity of the institution, as certified to by the commission in 
lunacy, is 2235, but this is at least 20 per cent higher than it should be. 
The present census is 2387. 

The rate of recoveries based on the original commitments was 27.45 per 
cent, while it was over 32 per cent on the number discharged, exclusive of 
those transferred to other State hospitals. These figures show an increase 
of more than 7 per cent over those of the previous year. In 445 cases 
out of the 577 admitted during the year the prognosis was unfavorable 
from the beginning. With so many unfavorable cases to work upon, the 
recovery rate is certainly encouraging. 

Much attention is given to the medical work and encouraging results 
are being obtained under the wise direction of Dr. Meyer, director of the 
New York State Pathological Institute. 

The rooms in the administration building, formerly occupied by the 
official staff of the institution, were opened in September as wards for 
quiet women patients. Each floor accommodates 50, and the changes which 
were made converted them into very pleasant and convenies' wards. 
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The new amusement hall, with a seating capacity of 800, was opened on 
Hallowe'en evening. The hall is very satisfactory in every way and opens 
up a wide field of usefulness. 

All the toilet rooms, bath rooms, and lavatories in Wards 1, 5, and 9 
were completely renovated during the year. New tile floors were laid, the 
old unsanitary piping was replaced and new bath and toilet fixtures were 
provided. New bath and toilet rooms have also been provided in connec- 
tion with the quarters used by the women employed in the laundry, and 
by the men in the kitchen block at the central group. 

Several changes have been made in the laundry and new machinery, 
including a steam sterilizer, has been purchased and installed. 

A much needed improvement has been made in the street lighting around 
the main building. 

Linoleum has been laid in several of the corridors, and some new furni- 
ture has been added to provide for deficiencies. 

A new carpet was laid on Ward 1, and the ward was painted. 

Two new sun rooms have been added to Wards 3 and 7. 

At the last legislature $17,000 was appropriated for increasing the ca- 
pacity of the nurses’ cottage and the building, which is of frame construc- 
tion, is well under way. 

Five new boilers have been placed in the cottage department, and two 
new boilers have been placed in the boiler house at the main building. 

The two new buildings, one for the chronic cases and one for the acute 
cases, are nearing completion and will in all probability be occupied by 
June 1. The building for the chronic insane is called “Inwood,” and 
will accommodate about 80, 40 of each sex. 

The old amusement hall is being overhauled for the use of patients. 
There will be placed in the rear end a large dining room with a serving 
room on one side, and on the other will be bath rooms, toilet rooms, and 
lavatories. This hall will accommodate about 50 of the quiet, infirm class 
of patients. 

A rearrangement has been made in the heating plant of the north and 
south wings, main building. 

That portion of the old post road in front of the hospital has been 
greatly improved by widening and macadamizing, and an attractive rustic 
fence has been built on either side. 


—Utica State Hospital, Utica—The nurses’ home, which has been in 
the course of erection for several months, is nearing completion, and is 
expected to be ready for occupancy very shortly. The building is three 
stories in height, and provides accommodation for 150 employees. The 
married employees will occupy about a third of the space in the structure, 
a portion of the building having been especially constructed with that end 
in view. The building will supply a long-felt want and will help relieve 
the over-crowding of the institution. 

The new building for the acute insane, which was commenced last 
spring, is being pushed rapidly to completion. The four wards into which 
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the building is divided will have a capacity of 1oo patients, and will 
permit of the separation of the acute and chronic classes, a thing hitherto 
impossible at this institution. The armamentarium of the hospital will be 
greatly enhanced by the electro and hydrotherapeutic apparatus, rooms 
for the continuous bath, and an operating room, which are to be installed 
in this new group. It is designed to have a congregate dining room, and 
quarters for a physician are provided in the administration building. The 
need for such a group as this has been felt and urged upon the State 
authorities for many years, and the hospital officers are greatly pleased at 
the culmination of the efforts now in view. 


—Craig Colony for Epileptics, Sonyea—Dr. J. F. Munson, pathologist 
at the Colony, is abroad for six months with the purpose of ascertaining 
what is being done in the laboratories of Europe relative to researches in 
epilepsy. 

It is hoped that an appropriation for an addition to the pathological 
laboratory will be allowed this year so that better facilities for carrying on 
chemical work can be provided. 

The present capacity of the colony is 1195, exclusive of the Peterson 
Hospital, which has 22 beds for male patients and 11 beds for female 
patients. 

The census on March 1, 1908, was 640 males and 510 females; total, 
1150. On the completion of the service building there will be accommoda- 
tions for 30 additional female patients. 

During the past winter cellars have been excavated beneath the ten 
original cottages in the women’s group. 

A new ice house has been completed. Two small isolation cottages for 
contagious diseases are to be erected this spring. These are to replace 
the building burned last summer. One will be located in the men’s divi- 
sion and one in the women’s division. 

Four additional cottages for married employees are also to be built as 
soon as the weather permits. 

A new building to contain a paint shop in the basement, fire apparatus 
on the first floor, and a tailor shop on the second floor has been completed 
and is in use. 

All of the electric light and telephone wires in the women’s group have 
been placed in subways. 

Considerable grading was done in the women’s group last summer. 

Several rooms for night attendants have been completed in third floor 
of the administration building. 

The public highway which extends through the colony premises is to be 
macadamized during the coming summer. 

During December and January a general quarantine existed at the col- 
ony because of several cases of scarlet fever, and in March a similar quar- 
antine existed because of the diphtheria being present at three different 
places in the institution. 
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The new amusement hall, with a seating capacity of 800, was opened on 
Hallowe'en evening. The hall is very satisfactory in every way and opens 
up a wide field of usefulness. 

All the toilet rooms, bath rooms, and lavatories in Wards 1, 5, and 9 
were completely renovated during the year. New tile floors were laid, the 
old unsanitary piping was replaced and new bath and toilet fixtures were 
provided. New bath and toilet rooms have also been provided in connec- 
tion with the quarters used by the women employed in the laundry, and 
by the men in the kitchen block at the central group. 

Several changes have been made in the laundry and new machinery, 
including a steam sterilizer, has been purchased and installed. 

A much needed improvement has been made in the street lighting around 
the main building. 

Linoleum has been laid in several of the corridors, and some new furni- 
ture has been added to provide for deficiencies. 

A new carpet was laid on Ward 1, and the ward was painted. 

Two new sun rooms have been added to Wards 3 and 7. 

At the last legislature $17,000 was appropriated for increasing the ca- 
pacity of the nurses’ cottage and the building, which is of frame construc- 
tion, is well under way. 

Five new boilers have been placed in the cottage department, and two 
new boilers have been placed in the boiler house at the main building. 

The two new buildings, one for the chronic cases and one for the acute 
cases, are nearing completion and will in all probability be occupied by 
June 1. The building for the chronic insane is called “Inwood,” and 
will accommodate about 80, 40 of each sex. 

The old amusement hall is being overhauled for the use of patients. 
There will be placed in the rear end a large dining room with a serving 
room on one side, and on the other will be bath rooms, toilet rooms, and 
lavatories. This hall will accommodate about 50 of the quiet, infirm class 
of patients. 

A rearrangement has been made in the heating plant of the north and 
south wings, main building. 

That portion of the old post road in front of the hospital has been 
greatly improved by widening and macadamizing, and an attractive rustic 
fence has been built on either side. 


—Utica State Hospital, Utica —The nurses’ home, which has been in 
the course of erection for several months, is nearing completion, and is 
expected to be ready for occupancy very shortly. The building is three 
stories in height, and provides accommodation for 150 employees. The 
married employees will occupy about a third of the space in the structure, 
a portion of the building having been especially constructed with that end 
in view. The building will supply a long-felt want and will help relieve 
the over-crowding of the institution. 

The new building for the acute insane, which was commenced last 
spring, is being pushed rapidly to completion. The four wards into which 
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the building is divided will have a capacity of 100 patients, and will 
permit of the separation of the acute and chronic classes, a thing hitherto 
impossible at this institution. The armamentarium of the hospital will be 
greatly enhanced by the electro and hydrotherapeutic apparatus, rooms 
for the continuous bath, and an operating room, which are to be installed 
in this new group. It is designed to have a congregate dining room, and 
quarters for a physician are provided in the administration building. The 
need for such a group as this has been felt and urged upon the State 
authorities for many years, and the hospital officers are greatly pleased at 
the culmination of the efforts now in view. 


—Craig Colony for Epileptics, Sonyea——Dr. J. F. Munson, pathologist 
at the Colony, is abroad for six months with the purpose of ascertaining 
what is being done in the laboratories of Europe relative to researches in 
epilepsy. 

It is hoped that an appropriation for an addition to the pathological 
laboratory will be allowed this year so that better facilities for carrying on 
chemical work can be provided. 

The present capacity of the colony is 1195, exclusive of the Peterson 
Hospital, which has 22 beds for male patients and 11 beds for female 
patients. 

The census on March 1, 1908, was 640 males and 510 females; total, 
1150. On the completion of the service building there will be accommoda- 
tions for 30 additional female patients. 

During the past winter cellars have been excavated beneath the ten 
original cottages in the women’s group. 

A new ice house has been completed. Two small isolation cottages for 
contagious diseases are to be erected this spring. These are to replace 
the building burned last summer. One will be located in the men’s divi- 
sion and one in the women’s division. 

Four additional cottages for married employees are also to be built as 
soon as the weather permits. 

A new building to contain a paint shop in the basement, fire apparatus 
on the first floor, and a tailor shop on the second floor has been completed 
and is in use. 

All of the electric light and telephone wires in the women’s group have 
been placed in subways. 

Considerable grading was done in the women's group last summer. 

Several rooms for night attendants have been completed in third floor 
of the administration building. 

The public highway which extends through the colony premises is to be 
macadamized during the coming summer. 

During December and January a general quarantine existed at the col- 
ony because of several cases of scarlet fever, and in March a similar quar- 
antine existed because of the diphtheria being present a: three different 
places in the institution. 
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—Middletown State Homeopathic Hospital, Middletown.—A_ building 
for the accommodation of 535 patients, which has been under construction 
for the past two years, is now practically completed, and is to be occupied 
about April 1, r908. It will relieve to some degree the overcrowding of 
this hospital, but will be chiefly filled by the transfer of patients from the 
metropolitan district. The building is designed for the care of the un- 
recoverable insane, and the plan is that of dormitories for 50 patients 
each; corresponding to each dormitory there is a capacious and pleasant 
day room, with a wide veranda. Plans are being prepared for a separate 
building for 100 acute patients, a nurses’ home for 150 nurses, and for a 
small building for contagious diseases. It is expected that the construction 
of these buildings will begin during the present summer. 

The increased size of the hospital has made necessary the installation 
of two new boilers and the enlargement of the laundry by the construction 
of a second story, where ironing is done and where it is planned ultimately 
to have the clothing mended before it is returned to the ward. Three new 
washers, three new extractors, and a new drying room have been installed. 


—Willard State Hospital, Willard—A notable event occurred at the 
hospital on February 6, when the institution was presented with a portrait 
in oil of Dr. John B. Chapin, who may justly be regarded as its founder. 
The occasion was a sequel of the dinner given in honor of Dr. Chapin at 
Philadelphia, December 1, 1904. Through the instrumentality of the com- 
mittee, of which Dr. Edward N. Brush, of the Sheppard and Enoch Pratt 
Hospital, was chairman, surplus funds subscribed for that function were 
used to secure for Willard a copy of the portrait presented to Dr. Chapin, 
made by the artist who painted the original. The proceedings were at- 
tended by about 100 invited guests, managers, resident officers, and a few 
of the older employees who were in the service during Dr. Chapin’s tenure 
of office. Dr. Elliott presided and addresses were made by Dr. Chapin, 
Dr. Brush, and Mr. A. S. Stothoff, president of the board of managers. 
Dr. Chapin was building commissioner from 1865 to 1869 and medical 
superintendent from 1869 to 1884, when he resigned to succeed the late 
Dr. Kirkbride as superintendent of the Pennsylvania Hospital for the In- 
sane, Philadelphia. 

The work of enlarging the dining rooms at the Pines and Edgemere 
is completed. A contract has been let for the installation of two new 
engines and generators at the electric light plant. The sum of $10,000 
appropriated by the legislature for the erection of a pavilion for 35 tuber- 
culous women was found to be insufficient, and the plans and specifications 
prepared have therefore not been acted upon. It is expected that an addi- 
tional appropriation of $8000 will be made during the present session of 
the legislature to permit the construction of the building. 

The hospital has been unusually free from contagious or epidemic dis- 
eases during the past six months, and there has been less than the usual 
amount of illness among the 480 employees. : 
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—Bloomingdale, White Plains—There were 16 more admissions this 
year than last. 

The average number of patients in the institution was 340, 5 more than 
the average of the preceding year. 

The number of weeks’ board and treatment furnished for patients was 
17,702. The average expenditure per patient was $12.72 per week, which 
includes the total cost of maintaining the property at White Plains, and 
the patients upon it, and is for all salaries and wages, repairs, supplies, 
and maintenance of every kind, except that the high-paying patients, 
which have increased in number, pay for the exclusive services of their 
attendants, and this sum is deducted from the total expense. In making 
up the average cost for the patients per week, there was a decrease of 
.03 per capita from the cost of the preceding year. 

Sixty-two women were beneficiaries of the John C. Green Memorial 
Fund during the year 1907. The amount of income received from that fund 
and expended for these women in 1907 was $7,808.21. The total charitable 
expenditures during the year 1907 in caring for and treating patients 
(preferably acute and presumably hopeful cases) was $55,327.84 Two 
hundred and twenty-nine individuals shared in this charitable assistance, 
some being entirely and others partially supported. The sum of $47,519.63 
was expended for this purpose from the earnings of Bloomingdale during 
the year 1907, from which earnings charitable assistance to patients was 
given to the extent mentioned above. 9.5 per cent of the patients treated 
contributed nothing whatever to their support; 53.6 per cent of the patients 
paid sums varying from nothing to the bare cost of their care. Only 46.4 
per cent paid a rate which secured a surplus for the institution. The total 
support and partial assistance rendered to patients unable to pay their 
entire cost to the hospital was equivalent to maintaining 84 free beds. 

The graduates of the training school for attendants, including the two 
who graduated this year, amount to a total of 88 since the school was first 
started in 1895, 24 of whom remain in the employ of the institution, 
namely, 4 men and 20 women 

There has been the usual medical activity in the hospital during the 
year 1907. The care of the patients by means of mental and physical treat- 
ment, by diversions and exercise, has been conducted as before. Much 
stress is being laid on the accurate observation of the patients, and record 
ing their cases amply for the purpose of gaining more definite information 
for treatment, as well as for wider scientific reasons 

On May 25 the annual inspection by the board of governors took place 
An inspection was made of the farm and grounds, and the buildings, in- 
cluding the wards and domestic department. At 3 p. m. Mr. Theodorus B. 
Woolsey, the president of the board, presented the certificate anc medals 
to the graduates of the training school for attendants, 2 in number. Pre- 
ceding these graduation exercises there was a concert by voluntary talent 
before an audience from White Plains and New York. A _ considerable 


number of the friends of the institution and the attendants were present 
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—Middletown State Homeopathic Hospital, Middletown.—A_ building 
for the accommodation of 535 patients, which has been under construction 
for the past two years, is now practically completed, and is to be occupied 
about April 1, 1908. It will relieve to some degree the overcrowding of 
this “hospital, but will be chiefly filled by the transfer of patients from the 
metropolitan district. The building is designed for the care of the un- 
recoverable insane, and the plan is that of dormitories for 50 patients 
each; corresponding to each dormitory there is a capacious and pleasant 
day room, with a wide veranda. Plans are being prepared for a separate 
building for 100 acute patients, a nurses’ home for 150 nurses, and for a 
small building for contagious diseases. It is expected that the construction 
of these buildings will begin during the present summer. 

The increased size of the hospital has made necessary the installation 
of two new boilers and the enlargement of the laundry by the construction 
of a second story, where ironing is done and where it is planned ultimately 
to have the clothing mended before it is returned to the ward. Three new 
washers, three new extractors, and a new drying room have been installed. 


—Willard State Hospital, Willard—A notable event occurred at the 
hospital on February 6, when the institution was presented with a portrait 
in oil of Dr. John B. Chapin, who may justly be regarded as its founder. 
The occasion was a sequel of the dinner given in honor of Dr. Chapin at 
Philadelphia, December 1, 1904. Through the instrumentality of the com- 
mittee, of which Dr. Edward N. Brush, of the Sheppard and Enoch Pratt 
Hospital, was chairman, surplus funds subscribed for that function were 
used to secure for Willard a copy of the portrait presented to Dr. Chapin, 
made by the artist who painted the original. The proceedings were at- 
tended by about 100 invited guests, managers, resident officers, and a few 
of the older employees who were in the service during Dr. Chapin’s tenure 
of office. Dr. Elliott presided and addresses were made by Dr. Chapin, 
Dr. Brush, and Mr. A. S. Stothoff, president of the board of managers. 
Dr. Chapin was building commissioner from 1865 to 1869 and medical 
superintendent from 1869 to 1884, when he resigned to succeed the late 
Dr. Kirkbride as superintendent of the Pennsylvania Hospital for the In- 
sane, Philadelphia. 

The work of enlarging the dining rooms at the Pines and Edgemere 
is completed. A contract has been let for the installation of two new 
engines and generators at the electric light plant. The sum of $10,000 
appropriated by the legislature for the erection of a pavilion for 35 tuber- 
culous women was found to be insufficient, and the plans and specifications 
prepared have therefore not been acted upon. It is expected that an addi- 
tional appropriation of $8000 will be made during the present session of 
the legislature to permit the construction of the building. 
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The hospital has been unusually free from contagious or epidemic dis- 
eases during the past six months, and there has been less than the usual 
amount of illness among the 480 employees. : 
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—Bloomingdale, White Plains—There were 16 more admissions this 
year than last. 

The average number of patients in the institution was 340, 5 more than 
the average of the preceding year. 

The number of weeks’ board and treatment furnished for patients was 
17,702. The average expenditure per patient was $12.72 per week, which 
includes the total cost of maintaining the property at White Plains, and 
the patients upon it, and is for all salaries and wages, repairs, supplies, 
and maintenance of every kind, except that the high-paying patients, 
which have increased in number, pay for the exclusive services of their 
attendants, and this sum is deducted from the total expense. In making 
up the average cost for the patients per week, there was a decrease of 
.03 per capita from the cost of the preceding year. 

Sixty-two women were beneficiaries of the John C. Green Memorial 
Fund during the year 1907. The amount of income received from that fund 
and expended for these women in 1907 was $7,808.21. The total charitable 
expenditures during the year 1907 in caring for and treating patients 
(preferably acute and presumably hopeful cases) was $55,327.84. Two 
hundred and twenty-nine individuals shared in this charitable assistance, 
some being entirely and others partially supported. The sum of $47,519.63 
was expended for this purpose from the earnings of Bloomingdale during 
the year 1907, from which earnings charitable assistance to patients was 
given to the extent mentioned above. 9.5 per cent of the patients treated 
contributed nothing whatever to their support; 53.6 per cent of the patients 
paid sums varying from nothing to the bare cost of their care. Only 46.4 
per cent paid a rate which secured a surplus for the institution. The total 
support and partial assistance rendered to patients unable to pay their 
entire cost to the hospital was equivalent to maintaining 84 free beds. 

The graduates of the training school for attendants, including the two 
who graduated this year, amount to a total of 88 since the school was first 
started in 1895, 24 of whom remain in the employ of the institution, 
namely, 4 men and 20 women. 

There has been the usual medical activity in the hospital during the 
year 1907. The care of the patients by means of mental and physical treat- 
ment, by diversions and exercise, has been conducted as before. Much 
stress is being laid on the accurate observation of the patients, and record- 
ing their cases amply for the purpose of gaining more definite information 
for treatment, as well as for wider scientific reasons. 

On May 25 the annual inspection by the board of governors took place. 
An inspection was made of the farm and grounds, and the buildings, in- 
cluding the wards and domestic department. At 3 p. m. Mr. Theodorus B. 
Woolsey, the president of the board, presented the certificate and medals 
to the graduates of the training school for attendants, 2 in number. Pre- 
ceding these graduation exercises there was a concert by voluntary talent 
before an audience from White Plains and New York. A considerable 
number of the friends of the institution and the attendants were present 
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on the occasion, which passed off in a very satisfactory manner. Many 
compliments were paid by the visitors, on the cheerful and orderly condi- ‘ 
tion of the halls through which they passed. 

As heretofore, during the summer of 1907 picnic parties went to the 
cottage rented at Oakland beach for their benefit, whenever the weather 
was pleasant enough to make such trips agreeable, the parties averaging 
8 to 10 people. They left about 9 o'clock in the morning, arriving at the 
beach at about 10 o'clock, and returning so as to reach the hospital at 
5 o'clock in the afternoon. If the day was unpropitious the parties were 
omitted. The men patients usually went on Tuesdays, Thursdays, and 
Saturdays, and the women on Mondays, Wednesdays, and Fridays. 

The outdoor diversions during the summer, intended to be a part of the 
moral treatment of the patients, as well as for their enjoyment, have in- 
cluded base ball games with outside teams. A number of patients took 
part in these games, including scorer and at times umpire. Men patients 
and women patients were spectators, and looked forward eagerly to the 
games. 

Through the year the customary Sunday services, Tuesday dances, and 
Friday evening entertainments have been held. 

The custom of the patients going out on longer or shorter visits from 
the hospital, to test their ability to live in the world, has been continued, 
with success in many instances, and well justified the risk taken that some 
of them may relapse, and do something distressing; in fact, few of them 
do so, and many of them again live rational and satisfactory lives. 

As originally designed, the administration building at Bloomingdale was 
to contain everything regarded as essential, but the necessity of reducing 
the amount of expenditures, lead to the curtailment of this building, rather 
than those devoted to patients. To supply some deficiency in the original 
plan, there was finished during the year 1907, a rear extension of the 
center building, containing post mortem and laying-out rooms of a thor- 
oughly modern and sanitary class, a large, fine therapeutic bathroom, to 
take the place for the men of the one which has been used for the past 14 
years for both men and women. There is also a large gathering room for 
informal entertainments of patients and officials, and for occasional meet- 
ings of official visitors. On the same floor there is a psychological labora- 
tory containing two large rooms, one for examinations and various tests 
and reactions, and the other for microscopic and such work as is carried 
on in the most modern of these laboratories. This is in the immediate 
charge of the first assistant, Dr. Hoch, and Dr. Amsden, who devote them- 
selves more particularly to the work of investigation. On the top floor of 
this building there are four very good bed rooms, which were needed for 
some increase in tie medical staff. 

Dr. Hoch, in charge of the psychopathic laboratory, reports‘as follows: 

The laboratory in its new quarters, is now well equipped, so that, so far 
as that is concerned, we have adequate facilities for work. The work 
which has been carried on during the year consists, not only in the study 
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of the tissues from the nervous system and other organs, obtained at 
autopsy, but also in the study of lesions by means of serial sections through 
the brain as a whole. This work makes possible a proper co-ordination of 
clinical symptoms and anatomical changes in the nervous system. The 
additional facilities offered for the examination of the secretions and ex- 
cretions of the body, as well as the blood and the cerebro-spinal fluid, are 
daily in use, and add efficiency to the clinical work. 

A considerable amount of research has been devoted to the study of the 
causation of certain forms of insanity. The beginning of these studies 
was indicated in the report of last year. In this age of bacteriology the 
mental causes of insanity have been strikingly neglected, and only reéently 
attention has again been directed towards them. Such studies teach us 
that what is at the bottom of certain—of course not all—mental disorders, 
are conflicts in the patient's life, usually of long standing, with which the 
patient has never been able to get square, and which, owing to the lack of 
sufficient balancing factors and sound mental habits, give rise to a growing 
disharmony. That which we then call the mental disorder, is nothing 
more than the becoming dominant of such conflicts in various forms of 
peculiar abnormal reactions and faulty attempts at adjustment. These 
manifest themselves in delusions, hallucinations, peculiar acts, and the like. 
In such case, therefore, a careful psycho-analysis is necessary, not only for 
the purpose of research, but for the diagnosis as well. By diagnosis we 
no longer mean merely that which can be expressed in a single word, 
but we mean a thorough clearing up of the situation, that is, an under- 
standing of the actual struggles and difficulties which the patient has, and 
which are hidden under the perplexing array of mental symptoms. It is 
becoming more and more evident that for a proper management and treat- 
ment of those forms of insanity which we have in mind, such a knowledge 
is indispensable, and that to be satisfied with anything less is a procedure 
to be put on the same level as a treatment, without any diagnosis at all, 
i. ¢., without adequate indications. 

The results of these researches which are in line with work done by 
others in the same field, have been laid down in the following papers: 

1. “The Manageable Causes of Insanity.” Public lectures given at the 
New York Academy of Medicine. 

2. “ Psychogenesis in Paranoiac States.” Paper read before the New 
York Psychiatric Society. 

3. “The Psycho-genetic Factors in the Development of Psychoses.” 
Psychological Bulletin, Vol. 4, No. 6. 

4. “On Psychotherapy in Psychiatry.” Paper read before the New 
York Neurological Association. 

5. “ Psychogenesis in Dementia Pracox.” Paper read before the New 
York Psychiatric Society. 


NortH Carotina.—The general assembly, at its last session passed an 
act creating a hospital commission and appropriating $500,000 for the im 
provement of the three present insane hospitals and for the purchase of 
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land and construction of buildings to accommodate epileptics and other 
mental defectives. 


—State Hospital, Dix Hill, Raieigh—During the past year an addition 
was made to this hospital to accommodate 100 female patients, and there 
is now under construction an addition to the male department to accommo- 
date the same number. 


Oun1o.—Massillon State Hospital, Massillon—In order to increase the 
water supply, three wells were drilled, which are directly connected with 
a new reservoir having a capacity of 840,000 gallons, which is expected to 
meet the demands of the future. 

There have been no new buildings constructed during the past six 
months. Appropriation has been asked for a new hospital building, which 
would relieve the present congestion on the men’s side. 

An appropriation is asked to purchase an adjoining farm, which could 
be utilized for dairy purposes. In this case the institution would obtain 
a more wholesome supply of milk. 

There has been added a new and complete surgical equipment to the 
hospital, which will enable it better to meet emergencies. 

In the pathological department research in the causation of paresis occu- 
pies the most attention. Support is continually being added to the theory 
that the Bacillus Paralyticans is the etiological factor in the production of 
this disease. 

During the past few months a thorough research has been instituted 
among the different classes of insane, particularly an examination of the 
cerebro-spinal fluid for this organism, and it has not been found in any 
case other than paresis. It is present in the cerebro-spinal fluid of 85 per 
cent of the cases of paresis examined. Some cases of paresis are being 
treated with vaccines, and some with an antiserum directed against this 
organism, and in almost all the cases there has been an apparent improve- 
ment. The antiserum has a twofold function, acting as a diagnostic agent 
as well as therapeutically. A thorough investigation of the cases has been 
made for tuberculosis, using Calmette’s ophthalmo-reaction, an account 
of which will be published shortly. 

More recently a dentist has been engaged to assist in caring for the 
teeth, and also to aid in an investigation which is being carried on with 
respect to certain conditions of the teeth as a factor in the production of 
insanity. X-ray photographs of the teeth are taken, and any abnormal 
conditions noted are corrected by the dentist. So far there has been a 
certain improvement in some cases. 

There have been no changes in the official staff. 


Columbus State Hospital, Columbus.—A new building on the dormitory 
plan has recently been completed and will shortly be opened for chronic 
incurable cases. It will be called Harris Cottage in honor of the governor. 

A nurses’ home for accommodating 50 women nurses is now being fur- 
nished. It is a beautiful building of the colonial style of architecture, 
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three stories high, and is the first building in Ohio used exclusively as a 
nurses’ home. 

A new barn with capacity for 25 horses has been completed and is 
occupied. 

There has been very little sickness, although the hospital has been very 
crowded, and it has been necessary to transfer over a hundred patients to 
other institutions. 

The outdoor treatment of tuberculosis was continued last year with 
success, Over 150 cases being in the colony. Other cases not tubercular 
were benefited by this treatment, notably one case of Korsakow’s psychosis. 
During the coming year it is hoped to erect a cottage for the permanent 
care and treatment of this class of cases. The building to be so constructed 
that it can be thrown open, and the patients practically be given the same 
treatment the entire year, segregating them and so preventing the exten- 
sion of the disease to other patients. It is also hoped to construct a cold 
storage plant and additional laundry facilities. 


—Ohio Hospital for Epileptics, Gallipolis.—The alterations to Wade Cot- 
tage have been completed, and it is now occupied by 30 elderly female 
patients. 

The two small tracts of land separating the hospital grounds from the 
farm have been purchased, cleared of rubbish and underbrush, and direct 
connection with the farm has been established by means of a well-built 
road. 

A bread mixer and other machinery has been installed in the bakery, 
additional machinery has been purchased for the main laundry, and a 
separate laundry has been established for the insane department. 

There have been extensive improvements in building roads and pave- 
ments, laying brick gutters, tiling the farm lands, and in extensive grading 
in various parts of the institution. The farm lands which were in a very 
poor condition at the time of purchase have been brought to a moderate 
degree of productiveness by much cultivation and fertilizing. A young 
orchard has been planted, and additional pasture land gained by the clear- 
ing of underbrush. 


—Longview Hospital, Cincinnati—A course of lectures upon clinical 
psychiatry was instituted at this hospital in the spring of 1907 which is 
open to practitioners of medicine and senior students. These clinics are 
conducted by Drs. Langdon, Zenner, Hoppe, and Wolfstein, of Cincinnati, 
and are well attended, much interest being shown by the local practitioners. 

This hospital, together with the other State institutions, has adopted 
a uniform scale of wages (see p. 367). 


Ox.anomMa.—Fort Supply Insane Asylum, Fort Supply.—The territorial 
board of trustees of the asylum let the contract for the remodeling of the 
old army post that it may be used as a territorial insane hospital. The 
contract called for the completion of the work by November 15, 1907. 
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PENNSYLVANIA.—State Hospital for Criminal Insane, Fairview.—The 
plans for this hospital were approved by the lunacy commission November 
13, 1907. It is expected that the buildings will accommodate 450 patients. 


—State Hospital for the Insane, Norristown.—An additional tract of 
ground amounting to 292 acres has been purchased for this hospital at a 
cost of $30,000. The institution now treats over 2,200 patients, and the 
per capita weekly cost during the past year was $4.10 per week, an in- 
crease of 40 cents. On December 23, 1907, 149 patients, 99 of whom were 
women, were transferred in special cars from the insane department of 
the Philadelphia Hospital. One hundred of these had been formerly at 
Norristown, but were transferred to Blockley at the time of the fire. 


—State Asylum for Chronic Insane, Wernersville—Plans have been 
completed for the erection of an infirmary building in which it is hoped to 
have a small laboratory, so that the scope of the pathological work may 
be enlarged. 

It is intended to construct an addition to the dining room the second 
floor of which shall be used as a day room. 

Two hundred acres of woodland have been purchased for better protec- 
tion of the water supply, and this is being improved by construction of 
drives and planting of trees, the latter work being carried on under the 
supervision of the State department of forestry. 

A frame cottage has been added to and remodeled so that there are now 
rooms for three small families of the employees. 

The coal dump has been reconstructed of concrete and steel beams, and 
two concrete coal bins have been built, replacing the wooden ones. 

A hot house, 100 feet long and 20 feet wide, with concrete foundation 
and benches and the superstructure of old material, has been built. 


—State Hospital, Warren.—During the past few months four new build- 
ings have been occupied. First, an infirmary for 50 tuberculous patients 
of both sexes, in charge of women nurses both day and night, who are 
assisted by the stronger male patients in bathing and similar duties. A 
building for each sex on the dormitory plan, each accommodating 100 
patients, designed for able-bodied persons who go out to work in the dif- 
ferent departments. Fourth, a large brick addition to the ward for con- 
valescent women. This last-named building is situated about a mile from 
the main building and can accommodate 35 patients with the necessary 
nurses. This is of the greatest service in the work. The patients there 
are allowed the freedom of the grounds and appreciate their privilege 
very much. 

There has also been installed a fine hydriatic department for women 
where daily instruction is given the nurses in massage and hydrotherapy. 


From 50 to 55 patients receive treatment here daily with marked beneficial 
effect. 
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Ruope Istanp.—Butler Hospital, Providence-—Among the most impor- 
tant improvements at this hospital have been the installation of a new 
receiving tank in the pump room, provided with a thermostatic valve and 
connected with a new boiler feed pump. All the return water of condensa- 
tion discharges into the receiving tank except that from the engines which 
is carried to the drip tank to allow the oil to separate. 

The roof of Ray hall has been relaid with asbestos slates, and new 
gutters, ridge, and two additional conductors, all of copper, have been pro- 
vided. A lavatory with tile floor and “ effectile” walls has been built for 
general purposes, while the workshop for patients has also been supplied 
with a new lavatory. The inside woodwork has been refinished and the 
outside woodwork repainted. 

The heating of the south, east, and west wards has been improved by 
the introduction of a new air supply which is most successful. 

The Goddard house hydrotherapy room has been reconstructed. The 
marble work, like that in the Weld house, has been carried to the ceiling 
around the entire room. 

The superintendent’s house, Duncan Lodge, has been improved by build- 
ing a front staircase from the second to the third floor, and by enlarging 
with new windows two front rooms, making that part of the house more 
available for family purposes. A new bath room has also been provided. 

An engine lathe has been set up in the carpenter's shop. 

The Sanford Conservatory has been strengthened, braced, and put in 
repair, and new beds constructed. 

At the farm the manure pit has been abolished and an overhead track 
carrying a tilting bucket, into which all refuse is thrown, runs to the end 
of the barn where the refuse is dumped into a wagon. The floor of the 
stable has been relaid. 


Vircinia.—lWestern State Hospital, Staunton—Cement steps to Ward 
8 have been constructed to replace the old ones made of wood. 

A new steam pump has been bought for the spring in the orchard to 
replace the old compressed air pump located there, 1600 feet from the 
steam house. 

New roofs have been put on the farmer’s: house and soap house, and a 
good deal of guttering and downfalls has been renewed. 

Four hundred feet of roofing, two feet wide has been put over Wards 
8, 9, and ro. 

Two hundred feet of 3-inch steam main was put in for Wards C, K, L, 
X, Y, and Z, to replace a smaller one which did not allow enough steam 
to pass to keep the wards comfortable. 

Two new 120-horsepower boilers were purchased to replace those which 
had been condemned. 


—Eastern State Hospital, Williamsburg. —The plumbing in the infirmary 
has been thoroughly overhauled, the floors throughout stained and waxed, 
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and those of the bath rooms tiled. The pharmacy has been moved from 
the basement of the Montague building to the infirmary where a brighter 
and more convenient room is used. Alterations have been made in the 
room used as an operating room so that a laboratory has been added. A 
diet kitchen has been established where all the food for the acute sick 1s 
prepared. A graduate nurse has been appointed to have direct charge of 
the infirmary and also to have supervision of the female wards. Women 
nurses are in charge of both men and women patients in the infirmary, 
and this arrangement is found to be satisfactory. 

Additional office room has been provided by using two connecting rooms 
in the superintendent’s home, adjoining the administration building as his 
offices, and using those formerly occupied by him for the assistant 
physicians. 

A new piggery has been built. 

The sewer main has been extended an additional 125 feet and now 
empties into a larger stream, and there is consequently greater dilution. 


Wisconsin.—Milwaukee Hospital for Insane, Wauwatosa.—|mprove- 
ments at this hospital during the past six months consist of the following: 

A five-inch pipe has been laid from the bottom of the lake to the power 
plant to be connected to a fire pump with a capacity of 1100 gallons per 
minute. This arrangement will prove most valuable in case of fire, pro- 
viding an enormous reserve in case of failure of the supply from the cen- 
tral pumping station, the lake, by this arrangement, constituting a large 
reservoir. A 3-inch pipe line has also been laid in the same trench con- 
necting the ice-plant with the lake so that the waste water from the ice- 
plant, amounting to several thousand gallons daily in the summer season, 
will run into the lake and act as its greatest source of supply, thus avoid- 
ing to a great extent the necessity of using the water from the pumping 
station. 

In the laundry an all-brass washer and sterilizer 35x64 inches has 
been installed. Likewise a 30-inch exhaust fan. The racks in the dry 
room have all been sheathed in metal and the drying compartment made 
absolutely fire-proof, automatic sprinklers also being installed overhead. 

In the ironing department, four more electrically heated flat-irons have 
been added, making the total number 20, all operated by patients. A three- 
roll ribbon feed Hagen mangle 5 x 10 feet has been installed, facilitating 
very materially the work of this department. 

In the way of concrete work, the sidewalk of the highway has been 
extended to the east line; a 6-foot walk was laid from the main building 
to the male grove; another from the rear of the north wing connecting 
with this walk to the grove and yet another skirting the west side of the 
baseball grounds, touching the club house and connecting with the main 
walk in the grove for men patients. A walk of ashes covered with 
crushed stone was also laid to the grove for women patients. A 4-foot 
concrete walk was also laid from the rear of the main building to the 
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barns. Concrete platforms re-enforced by iron rails were constructed on 
the east and west sides of the new storage building. This arrangement is 
of the greatest convenience, permitting the unloading of flour and other 
merchandise directly from the car into the building. 

A sun porch was built connecting with Ward 6 north and south, similar 
to those on the two lower floors. These porches have proven of immense 
benefit to the patients during ali seasons of the year, especially for that 
class who are at times disinclined to go for their daily walk, but most 
particularly, for the crippled and infirm class on the hospital wards. 

Much work has been done the past season in adding to the attractive- 
ness of the grounds surrounding the lake, as well as along the highway. 
The bank skirting the new concrete walk on the highway was graded 
and sodded along the entire frontage, the highway widened and the land 
east of the street railway station and extending to the east line, graded 
and seeded with lawn grass. Two ornamental flower vases were placed 
on the lawn in front of the administration building. 

The new staff house which is located on a high point, just east of the 
main driveway, upon this new stretch of lawn referred to, is progressing 
toward completion. This house will be of great service in relieving the 
congestion in the main building, as well as providing additional space for 
patients. 

The club house on the ball grounds was this fall moved to a point 
bordering on the men’s grove and placed on a concrete foundation, a floor 
of the same material being laid therein. This house is made use of by the 
occupants of the violent ward for men; one-half of the ward using it in 
turn. This plan has been found to conduce materially to the comfort and 
contentment of the patients of this class and in a decided degree to the 
quiet and tranquility of this formerly disturbed and noisy ward. 

An ambulance, known as the “Bennett Invalid Coach,” has been pur- 
chased for transporting patients from their home to the hospital in charge 
of the hospital nurses. It bears no resemblance to the ordinary ambulance, 
having the appearance of an ordinary landau or rockaway, but still fur- 
nishing all the features of an ambulance of the best type. The horses pur- 
chased for it will be utilized on the farm as well. 

A potato-peeling machine has been installed in the general kitchen. 

Ornamental steel ceilings have been provided on Wards 2 and 3, north 
and south, and in several of the patients’ bed rooms. The old ceilings 
will be replaced with steel ceilings in all the rooms, whenever in need of 
repair, thus making a permanent improvement. 

A new Edison combination kinetoscope and stereopticon has been pur- 
chased and is greatly enjoyed by the patients. 


—Asylum for Chronic Insane, Milwaukee County.—The chief improve- 
ment during the past year has been a tiled floor which was laid in the 
kitchen and scullery. White enameled sinks and new plumbing have been 
put in, and with new china closets the kitchen is in a very sanitary 
condition. 
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The completion of the new industrial building has been delayed by more 
important work. 

New electric flatirons have been installed in the laundry, and the stove 
has been taken out, thus eliminating a source of danger. 

A wagon shed has been constructed for the storage of wagons and of 
farm implements, the roof of the barn has been repaired and shingled, and 
the greenhouse has been repaired. 


Wyominc.—W yoming State Hospital for the Insane, Evanston.—Plans 
are under consideration and construction will soon begin of a new cottage 
for women to accommodate 75 patients. It is expected to be modern in 
every way. An appropriation of $50,000 is available for this purpose, but 
the question as to whether it shall be built by contract or under the charge 
of the superintendent has not yet been decided. 


Canava.—Protestant Hospital for the Insane, Verdun, Quebec.—During 
the latter part of the past year the hospital acquired the property adjoin- 
ing the present grounds on the east side. This handsome gift, procured 
through the kindness of Dr. James Douglas, of New York, who purchased 
it at a cost of $42,000, fills a greatly required need. It contains about 60 
acres, and will almost double the frontage of the hospital property on the 
river. Dr. Douglas is a son of Dr. James Douglas who for a long time 
was identified with the Beauport Asylum. 

A new fireproof detached engine-room, in which are installed two dyna- 
mos, as well as the pumps for bringing the water from the aqueduct at 
the rear of the hospital has been completed. 

From the hospital to the aqueduct a new line of 14-inch pipe has been 
laid and connected with pumps, so it is now possible, if needed, to pump 
the water supply direct from the aqueduct, and in case of fire, are inde- 
pendent of the overhead tank. 


—Asylum for the Insane, Toronto, Ontario—The course in clinical 
psychiatry recently established at Toronto University has been conducted 
during the past two months at this institution. The examination at the 
end of the course was clinical in character and tested the students’ ability 
to deal with actual cases. It is hoped that by next year the arrangements 
will be such that the work will be even more clinical in character than 
was possible this year. 

The report of the commissioners sent abroad by the provincial secretary 
to enquire into psychiatric questions abroad, has been issued in pamphlet 
form. The matter is to be brought up in the legislature at an early date 
and dealt with. The recommendations briefly were: the establishment of 
psychiatric clinics at university centers, the enlargement of existing coun- 
try asylums for chronic cases and provision for the care of insane crimi- 
nals. The commissioners are to be congratulated on their very readable 
report, which is full of things of interest. 
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—Asylum for the Insane, London.—Changes are under way at this instt- 
tution whereby the infirmary building will be converted into a hospital for 
acute cases, a large amount is to be spent installing a complete hydrothera- 
peutic outfit. A laboratory for the pathological and clinical work is also 
being established and will be in charge of one of the members of the 
medical staff. 


—Hospital for the Insane, New Westminster—lIt is understood that ex- 
tensive changes are contemplated in connection with this hospital. New 
buildings are being erected and provision made for separate care and 
treatment of acute cases. 


—Regina.—The recently formed province of Saskatchewan, whose capi- 
tal is Regina, is contemplating in the near future the establishment of a 
hospital for the insane. With this in mind Dr. Lowe, of Regina, has ap- 
pointed a commission to visit various foreign institutions for the purpose 
of getting ideas to be used in the establishment of the new hospital. 

Dr. Lowe has presented a most excellent report containing many sug- 
gestions of value, which, if adopted, by the provincial authorities, will in- 
sure a most up-to-date institution for the province of Saskatchewan. 


Book Reviews. 


Fifteenth Annual Report of the State Charities Aid Association to the 
State Commission in Lunacy. November 1, 1907. (New York City: 
United Charities Building.) 

This report is full of interest. The enlightened views of the Board of 
Managers as to the care of the insane in New York commend themselves 
to all interested in the enormous problems which were developed by State 
care. It is gratifying to perceive a note of warning lest attempted econo- 
mies may lower the standard of care so essential to the well-being of insane 
patients. It seems that during the past year the per capita of the mainte- 
nance of each patient has been $183.83, and yet the appropriations for 1908, 
with an increase of about 800 patients, allows a per capita expenditure of 
less than $170. This reduction came through the failure of the Legislature 
to take into consideration the amounts which have been turned into the 
State treasury by the State hospitals as earnings of their farms or money 
received from patients. These sums have usually been re-appropriated to 
the use of the hospitals, but as this has been deemed inconsistent with the 
principle that appropriations should be according to needs rather than 
according to earnings they were omitted from the appropriations for 1908. 
In the judgment of the managers, unless a larger appropriation is made, 
there is grave danger that a reduction will be made in the force of 
employees with consequent neglect of patients. The plan of making sep- 
arate appropriations to each institution evidently does not meet the 
approval of the association, and the plan of a lump sum appropriation to 
the Commissioners in Lunacy to be expended according to their discretion 
is preferred. 

The suggestion as to the therapeutic value of transfers of patients from 
one hospital to another seems excellent and is worthy of reproduction here: 

“It would seem as if the transfer of patients from one hospital to another 
offers a very valuable opportunity for interesting experiments as to the 
effect on a fairly hopeful case of such a change. The monotony of institu- 
tion life is not sufficiently appreciated. Anything that breaks this monot- 
ony is likely to result in the improvement of the patients affected. Superin- 
tendents often remark on the improvement in a patient’s condition that 
results from transfer from one building to another in the same institution, 
and some hospitals have adopted a system of sending patients for short 
visits to other and different parts of the hospital, especially if they have 
farm colonies, or recreation cottages. In the same way and to a great 
extent the transfer of patients from one hospital to another is likely to 
result in benefit in many cases. Certain hospitals are well equipped to care 
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for patients who will be benefited by out-door work on a farm, others 
have their indoor industries well developed, some are situated on or near 
the sea, others on or near the great or smaller lakes, others on the banks 
of great rivers, some are in or near large cities, others in the country far 
from any considerable town. In variety of location, and climate and sur- 
roundings, as well as of internal administration, our thirteen State hos- 
pitals offer great opportunities for differences in methods of care and 
treatment adapted to the individual needs of patients suffering from differ- 
ent kinds of mental ur physical disease. It would seem as if greater 
advantage should be taken of this opportunity to transmute the agency of 
transfers into one of the curative and ameliorative agencies in the care 
and treatment of the insane.” 

The suggestion is also made that a scientific agriculturist should be 
employed to visit the farms connected with hospitals for the insane and 
report on methods of improving the productivity of these farms. Many 
hospitals need more land, better equipment, increased herds of milch 
cows and a greater differentiation of farm products. An expert agricul- 
turist could secure better co-operation between the different institutions, 
and it may be an exchange of farm products. The suggestion is made 
that manufactured products of one institution favorably situated for manu- 
factures might be exchanged for the farm products of one favorably situ- 
ated for agriculture. 

The portion of the report which urges the importance of raising the 
standard of care of patients by raising the standard of the training schools 
in the State hospitals is worthy of attention. 

“Each school should have at its head as principal, some well-qualified 
person whose chief duty is the conduct of the school. The important part 
taken by superintendents of training schools in the improvement of general 
hospitals is well known to all who have studied the progress of such insti- 
tutions during the past generation. At present the responsibility for the 
school is shared by the medical superintendents, the physicians, and the 
matrons who have other more absorbing duties. It is possible that in 
some hospitals the matron might act as principal of the training school if 
a competent assistant matron or housekeeper were appointed to relieve her 
of the less responsible work in the matron’s department, but if this arrange- 
ment were made, it should be with the understanding that the first and 
most important part of her work is in connection with the training of those 
who are entrusted with the immediate care of the patients. With a com- 
petent officer devoting most of her time to this work, it should be possible 
not only to secure a thorough and more varied course of training for those 
who aim to become trained and registered nurses, but also to devise some 
more satisfactory method of dealing with attendants who do not enter 
the regular training school, or who, after entering, fail to meet the required 
tests and are forced to abandon the course. 

“An effort should be made to counteract in some way the disadvantage 
which at present results from raising the standard of the training given, in 
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that it crowds out attendants of inadequate preliminary education, with the 
result that in most of the State hospitals the great mass of the attendants 
who have the immediate charge of the patients, are neither pupils in, nor 
graduates of the schools for nurses. Not only do the majority of the 
attendants remain outside the training school, and lose the benefit of the 
valuable course of instruction now offered, but they have no systematic 
preparation for their work, except what they may gain from reading the 
rules and regulations, and following the instructions given them by the 
charge and supervising nurses under whom they serve. 

“It would seem as if the importance of special training for the perform- 
ance of the difficult duties connected with the care of the insane, as to 
whom the layman has as a rule so many misconceptions, would warrant 
insistence on a fairly complete course of training for every employee. 
Many attendants who might be unable to pass successfully all the required 
examinations could still derive much benefit from some systematic instruc- 
tion. Every person employed to care for insane patients should certainly 
be helped at the very outset to see the work from the right point of view, 
should be taught something of the nature of insanity and the proper 
methods of dealing with the insane in connection with both the physical 
and the so-called ‘moral treatment’ of their charges. The instruction 
might be conveyed in simpler language than that of the regular training 
school class-room, but it should to some extent cover the same ground. 
In this connection we wish to repeat a recommendation made in our report 
for 1899: ‘For those who do not intend to take the training-school course, 
we would suggest that a more elementary course be devised, which would 
be of benefit alike to the employees and to the patients in their charge. 
Such a course would sustain the same relation to the training school that 
the “Course for Trained Attendants for the Sick” does to the curriculum 
of general hospital training schools. This would not and should not take 
the place of the higher education, for we would deprecate any lowering 
of the standards of the schools. But there is a need to be met to-day, a 
temporary need we hope, which might be met by a simple course of instruc- 
tion for many of the attendants of these large State hospitals.’ 

“Tt is perhaps not sufficiently recognized that the ordinary attendant 
enters the State hospital service with the same prejudices and mis- 
conceptions about the insane that are common to the general public. Such 
persons are seldom of a sufficiently high grade of intelligence to see in the 
rules and regulations they are directed to read, and the orders issued by 
their superiors, the underlying principles of a proper system of care and 
treatment of the insane. Attendants who are incapable of pursuing the 
training-school course are certainly incapable of working out for them- 
selves the right theory and practice of their profession. Attendants who 
may not measure up to the requirements of admission to existing schools 
are still capable of some form of instruction, and a person incapable of 
benefiting by instruction, is hardly a suitable person to undertake such 
duties.” 
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The table which follows shows the ratio of trained nurses to the total 
ward service of the State hospitals and gives a strong argument for the 
necessity of a more systematic training of nurses. From this table we learn 
that the Rochester State Hospital stands at the head of the list with 71.9 
per cent of the attendants as pupils or graduate nurses, while at the other 
extreme stands the Hudson River State Hospital with only 26.9 per cent 
of the attendants thus trained or in process of training. The average of 
pupil nurses and graduates in all the State hospitals of New York is but 
37.4 per cent! Surely something should be done to further the training 
of nurses for the care of the insane. 

A remarkable evidence of the sagacious interest shown by the State 
Charities Aid Association in every department of its work is given in the 
section on the care of alleged insane persons, pending their admission to 
hospitals for the insane. Information has been received that many insane 
persons who have suddenly developed insanity have been sent temporarily 
to jails, station-houses and lock-ups. It is the hope of the association that 
in lieu of this very unfortunate practice arrangements can be made for 
the care of such insane persons in local general hospitals. 

In the appendix interesting details are given as to the new movement 
for after-care, and in connection with it the important subjects of pre- 
ventive work and of parole and discharge are fully discussed. The parole 
for patients, in the judgment of the association, should be longer than 
30 days, and the burden of deciding whether the patient is to be left at 
home or not should rest with the superintendent of the State hospital 
where he has been under treatment, and final discharge should be deferred 
until definitely affirmative news of the continued improvement of the 
patient comes to the hospital. 

The reports of visitors to State hospitals constitute very interesting 
reading, and the recommendations are often suggestive and useful. The 
suggestion as to substituting at Willard “aéro mills for producing through 
dynamos an electrical current to furnish heat, light, and power” is a 
novel one..... “A windmill large enough to actuate a large dynamo 
could easily be erected on the summit at Grand View and near it a build- 
ing for a storage battery; and it is believed that from the storage house a 
current might be drawn sufficient to provide for at least one of the great 
essentials of light, heat, or power. Power is all that is required. And 
upon that breezy hilltop the vanes of a windmill would not often be idle.” 

The State of New York is most fortunate in its State Charities Aid 
Association, with its numerous visitors and its able managers and officers. 
The whole report is full of good meat. 


The Morison Lectures. On Insanity with Special Reference to Heredity 
and Prognosis. By A. R. Urquhart, M.D., F.R.C.P., Ed. Perth. 
Delivered before the Royal College of Physicians, Edinburgh, January, 
1907. Reprinted from the Journal of Mental Science. 


These lectures are of special value, by reason of the wealth of statistical 
information which their accomplished author has gathered with extreme 
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industry from the records of James Murray’s Royal Asylum at Perth. 
The statistics are painstaking studies in the field of readmissions, and 
relapses of patients—that terra incognita of psychiatry—also in heredity, 
causation, recovery, and mortality. The author points out many difficulties 
in dealing with asylum statistics, and very properly calls them “ untrust- 
worthy and impossible of collection” hecause there is no possibility of 
agreement as to the use of the word “recovery” by which he means “to 
indicate those in whom there is re-establishment of mental soundness, 
permitting of return to ordinary life without need of the care and the 
supervision of others.” He further says: “ Recovery may be used to desig- 
nate a partial improvement in mental condition, a lucid interval more or 
less temporary or a discharge from asylum care and control to the custodial 
care of home life. A final, permanent recovery, we shall see, is a com- 
paratively rare event—just as rare as a true recovery from gout. The 
recoveries generally claimed in asylum statistics are referable to cases not 
to persons. Even when referable to persons they are only declared, and 
that rarely, as recoveries, so far as official statistics can show. No doubt 
the same remarks may be made regarding the medical results of general 
hospitals dealing with other constitutional diseases of obscure causation. 
The persons are received and treated, are discharged cured, and returned 
relapsed. The vital history can only be completed on death.” 

The author very forcibly urges that each insane person recorded in the 
registers of the Commissioners in Lunacy be given one number and no 
more, and that this number be used in every collective investigation as to 
the number of insane persons in any country. In this way alone will it be 
possible to determine whether or not insanity is increasing. In the statis- 
tics which he presents he disregards all readmissions and relapses and 
concentrates his attention mainly upon 809 persons who constitute the 
982 cases which have been treated at James Murray’s Royal Asylum. It 
is interesting, however, to note that of these 809 persons 195 had already 
been treated in some other institution than this asylum. 

The point of view of the author is often quite optimistic. Witness his 
confession in regard to heredity: “The point for me is that heredity 
works out in two directions—for better or worse.” .... Glib talk about 
the extinction of families and the eradication of undesirables must be 
balanced by the reasoned knowledge of natural processes. On the one 
hand, we can discern the ruin and decay of families in spite of the constant 
effort of nature at reconstruction and rehabilitation; on the other hand, 
by the prepotency of new blood and a more favorable environment there 
is a revérsal of the process, a rehabilitation just as important and just as 
certain.” This he illustrates by Chart 4. Here 38 neuropathic fathers had 
240 children; 47 per cent were sane, 29 per cent were insane. Forty-five 
neuropathic mothers had 239 children; 42 per cent were sane and 39 per 
cent were insane. 

A grim humor lurks in many passages. In speaking of cases -he says: 
“No doubt the physician may take credit for cure, the return of his patient 
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to the ordinary activities of life .. . . but if we are to see life sanely and 


see it whole, we can call no man happy until he is dead. Even in this last 
event suspicion may lurk.” Later he says: “ Prognosis can never be an 
affair of aphorisms; these obiter dicta require to be fitted into the general 
scheme of things; they are altogether too facile and too partial for our 
purposes.” 

These and similar shrewd and kindly words go directly to the heart of 
things and indicate how patiently the author has studied his data and how 
skilfully he has constructed his superstructure of facts from them. The 
lectures are plainly the results of experience, and are far more practical 
than any theories of insanity drawn from working hypotheses. They de- 
serve to be read by all careful students of psychiatry and by physicians and 
students of medicine. 


Index-Catalogue of the Library of the Surgeon-General’s Office, United 
States Army. Second Series, Vol. XII. O-Periodicals. (Washing- 
ton: Government Printing Office, 1907.) 


The value of this work has been the subject of previous comment and 
it seems hardly worth while to reiterate what has been said on this point. 
The present volume contains a great deal of interest, for example, a list of 
the collected reprints of William Osler, which occupies nearly six octavo 
pages. Surely this is a monument of achievement to leave behind one. Of 
especial value to us as alienists, perhaps, is the bibliography of general 
paralysis which occupies about 25 pages. It is so subdivided that reference 
to it is easy. W. R. D. 


Transactions of the College of Physicians of Philadelphia, Third Series, 
Vol. XXIX. (Philadelphia: Printed for the College, 1907.) 


This volume contains the papers which were read before the college 
from January, 1907, to December, 1907, inclusive. There are 12 in all, 
including the president’s address by Dr. Arthur V. Meigs, and are chiefly 
of purely medical interest, but one paper by Dr. William G. Spiller and 
Dr. Edward Martin, entitled “The Occasional Long Duration of Brain 
Tumor,” with the report of a case of Jacksonian epilepsy of eight years’ 
duration as the only sign of a small cerebral glioma is naturally of interest 
to the neurologist and surgeon. Though an operation was made, the condi- 
tion of the patient did not justify any prolonged exploration and on this 
account was unsuccessful. A paper by Prof. Morris Jastrow, Jr., on the 
“Liver in Antiquity and the Beginnings of Anatomy” is of considerable 
historical interest. 


Mechanically the book is fully up to the standard of this series. 


W. R. Dz 
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Outlines of Psychiatry. By Wm. A. White, M.D., Superintendent of the 
Government Hospital for the Insane. (New York: The Journal of 
Nervous and Mental Disease Publishing Co., 1907.) 


Doctor White’s work constitutes the first of a series of monographs on 
diseases of the nervous system and allied topics, which the Journal of 
Nervous and Mental Disease proposes for occasional publication. 

In a well-made brochure of 232 pages the author sets forth in condensed 
and convenient form the subject matter of his lectures on psychiatry before 
the medical schools of Washington. In the introductory chapters on the 
general characters of mind and the nature of insanity, the newer views of 
the continuity of mental processes receive emphasis. Strictly speaking, 
there is no such thing as a pure affect-psychosis or an isolated circum- 
scribed lesion of the will. “ Paranoia was long thought to show only intel- 
lectual and perhaps volitional disturbance. We now know, however, that 
disturbances of feeling are among the most prominent of its early 
symptoms.” 

Many text-books avoid the difficult and dangerous task of giving a 
specific definition of insanity. The chief demand for such a definition is a 
medico-legal one, and Dr. White suggests the following: “ Insanity is a 
disorder of the mind due to disease of the brain manifesting itself by a 
more or less prolonged departure from the individual’s usual manner of 
thinking, feeling, and acting, and resulting in a lessened capacity for 
adaptation to the environment.” 

This is surely as comprehensive and at the same time as concise and 
adequate a statement as could be offered, and will cover the opinion of all 
those who limit the application of the word to those mental abnormalities 
which may be spoken of as acquired. Although this is a common accept- 
ance of the term, it is a dangerous one. “Insanity” means unsoundness, 
a state of abnormality, a condition not measuring up to an assumed stand- 
ard of health. But there are numerous such standards. There is what 
may be spoken of as the absolute standard which would result from taking 
the average of mental soundness of men of all historic times, past and 
present. There are also epochal, racial, and age standards, and finally, of 
most limited scope of all and applying indeed to no two individuals, is the 
personal standard. It is of the utmost importance, as the author points 
out, that each case should be studied from this personal point of view, 
judging mental states by the standard of the individual norm; but does it 
logically follow that we may determine the presence or absence of insanity 
by this standard alone? In social and forensic relations the abnormality 
of an act or belief is judged, not by what the given individual is in the 
habit of thinking or doing, but by what is assumed to be the average of 
conduct of an entire people under certain very general conditions of en- 
vironment. Strictly, there is just as much reason for asserting that a per- 
sonality which departs widely from this given social norm is unsound, and 
theretore insane, as in a case which suddenly develops a psychosis, and is 
therefore abnormal, as measured by its own personal standard. Why 
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should we say that the idiot is not insane, ¢. ¢., not unsound, simply be- 
cause his condition is congenital, while we freely apply the term to pa- 
tients who are reduced to practically an identical state, provided their 
disease is acquired? Insanity in this sense excludes all cases of congenital 
or constitutional abnormality and becomes synonymous with acquired 
psychosis. A frank attack of depression or of maniac excitement avowedly 
constitutes insanity, but the cases of so-called constitutional excitement or 
depression would be excluded; and yet the two groups of cases may be 
symptomatologically identical, and we know that all possible intermediate 
conditions exist between constitutional and episodic cases. Moreover, all 
the instances of degeneracy, unstable and ill-balanced personality, con- 
genital ethical defect, so-called psychopathic inferiority—all these, because 
habitual to the individual, are not to be classed as insane, although from 
the viewpoint of the social body and average mental health they are un- 
doubtedly abnormal, unsound, and therefore, etymologically speaking, 
insane. 

All this is, however, merely a question of usage, in which the author 
adheres to a common custom. In his definition, as well as in his classifi- 
cation, he is entirely undogmatic, and in every chapter he reflects the open 
spirit which takes account of what is known and does not postulate beyond. 

The first half of the book is occupied by chapters on general etiology, 
symptomatology, and treatment. In this section, Doctor Franz has con- 
tributed an elaborate and instructive chapter on the psychologic examina- 
tion of patients. 

The chapters on the various psychoses, which make up the second half 
of the book, are clear and concise, and by their internal arrangement well 
adapted to serve their purpose; namely, to supply in as accessible form as 
possible to the student, the main facts of psychiatry. 

It is understood that the “Outlines” represent an epitome of a more 
detailed work which the author has in prospect. FARRAR. 


Psychologie d’une Religion. By G. Revault D’Allonnes. (Paris: Felix 
Alcan, 1908.) 


In all ages it has been the life-object of certain devoted Teresians to 
discover the philosopher's stone which should transmute into their oppo- 
sites the inevitable incompleteness, disappointment, and sorrow of human 
existence. These spiritual alchemists have been the founders of cults and 
religions which have moved the world. Their seed is not dead; prophets 
and messiahs continue to appear. 

Whatever may be the attitude of humanity toward the frutts of their 
labors, it is practically agreed that in their life and personality these divine 
messengers, inspired mystics, incarnations, and reincarnations of deity are 
best understood from the viewpoint of aberrant psychology. 

Religious leaders have ever so encased their wares with mystery and 
awe that for their followers close or impartial scrutiny was well-nigh im- 
possible. However, with the ascendency of the scientific spirit of the nine- 
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teenth century, reverence for the simple ipse dixit has declined, and the 
standpoint of religionists exemplified in such dicta as Roma locuta est, res 
finita est, has for the critical observer only the value of an historical curi- 
osity. Men have at last dared to subject the questions of religious mani- 
festation to precisely the same methods of analysis by which other natural 
phenomena are examined. 

The work of D’Allonnes is a welcome contribution to the psychology of 
religion, the more so in that it deals with a messiah only recently dead 
and brings documentary evidence of a fresh young religion before it has 
had time to sink into oblivion, or to be encrusted with the extraneous 
deposits of succeeding centuries, or obscured by myth and tradition, as has 
been the case with the original Christian religion. 

Guillaume Monod, the founder of Monodism, was born in 1800, and died 
in 1896. He was the son of a clergyman, and theology was his life study. 
One of his brothers, also a priest, passed through an attack of neurasthenic 
depression. As a youth Guillaume suffered from timidity amounting at 
times to a phobia, and with this was associated a remarkably exaggerated 
self-feel. At about the age of 30, a psychosis developed which necessitated 
his internment for nearly five years. He exhibited “crises of excitement, 
with delirious acts, refusal of food, auto-mutilation, hallucinations, ecstasy, 
mystic ideas, persecutory delusions, ideas of grandeur, and heard a voice 
proclaiming him the Christ.” It appears that Monod never completely 
recovered from his illness. All the acute symptoms subsided and he was 
able to resume pastoral work; but a permanent change had been wrought 
in his personality, he never gave up the belief in his messiahship, but was 
able to moderate the expression of his ideas, and gradually the original 
fancies of delirium became transformed and crystallized into a systematic 
doctrine. It was not until he had reached the age of 72, following the war 
of 1870, which his brother, a physician, regarded as the exciting cause of 
the fresh outbreak of his madness, that Guillaume again openly declared 
himself to be the Christ. From this time on there was no further attempt 
to contain his grandiose ideas, he had become an influential leader, had in- 
oculated his disciples with his own beliefs, and died when almost a cen- 
tenarian, and the acknowledged head of a considerable church. 

Clinically, the author considers the case of Monod as one of severe acute 
maniac excitement occurring in his early thirties and followed by a perma- 
nent hypomaniac state, characterized by ambitious, mystic, grandiose, re- 
ligiose ideas—a true theomania. Following the psychologic analysis of 
the case, the author supplies an interesting and valuable chapter on cer- 
tain analogous inspired and messianic characters of history, including John 
the Baptist, Jesus, Paul, Mahomet, the Bab, and others less well known. 
There are added also analytic biographic documents concerning several 
Monodist prophets who are living in Paris to-day and carrying on the 
work of the church. 

The work of D’Allonnes is important in presenting from the scientific 
standpoint a religion in process of making. In America a similar and 
hardly less valuable service from a lay point of view has been rendered 
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by Miss Milmine, in her authoritative dissection of Mrs. Eddy and Chris- 
tian Science. It is perhaps not complimentary to human intelligence to 
show what is the real character of the agencies by which religious move- 
ments, great and small, are set in motion, and after which hundreds, or 
thousands, or millions of mankind in their generation are led to mold 
their lives,—a statement of the facts we must nevertheless welcome. 
FARRAR. 


Morris’ Human Anatomy. Part III. Nervous System and Organs of 
Special Sense. Fourth edition. (Philadelphia: P. Blakiston’s Son 
& Co., 1907.) 

The value of this standard work has been notably enhanced in the 
present enlarged edition by the fact that it has been submitted to an inter- 
national board of editors who have entirely revised and in large part re- 
written the book. The section on the nervous system is under the able 
editorship of Irving Hardesty, A. B., Ph. D., assistant professor of anatomy 
in the University of California. R. Marcus Gunn, M.A., F.R.C.S., has 
written the section.on the eye while that on the ear, tongue, and nose has 
been recast by Abram T. Kerr, B.S.. M.D. The work contains many 
new illustrations, all of a high order; the BNA nomenclature has been 
introduced, confusion being avoided by retaining also the older terms 
where they are strikingly different; and a successful effort has been put 
forth to make the book compact, complete, authoritative, and illuminating. 

FARRAR. 


The Animal Mind. A Text-book of Comparative Psychology. By Mar- 
garet Floy Washburn, Associate Professor of Philosophy in Vassar 
College. 8vo. cloth. pp. 333. (New York: MacMillan & Co., 1908.) 

This work performs the service of bringing together in compact form a 
considerable mass of recent work by numerous observers in a compara- 
tively new field of investigation. Human psychology from the standpoint 
of the laboratory experiment may be said to be hardly a generation old; 
experimental comparative psychology is inevitably younger, and yet within 
the past two decades a phenomenal activity has been manifest in investi- 
gating the psychic aspect of lower animal life. 

The author takes account of the constant difficulties attending such 
investigation, chiefly from neglecting the Law of Parsimony, or Lloyd 
Morgan’s canon, and on the other hand from the anthropomorphic tendency 
in interpreting animal behavior, the psychologist’s fallacy. She deals with 
the subject purely from the laboratory point of view, and legitimately dis- 
counts the “anecdotal method,” which often stands dangerously near to 
nature-fakery. 

In seeking to make her work as objective as possible, the author, in 
considering the lower animal forms, seems perhaps at times almost to 
waste space in defining what the possible consciousness of the creature 
patently is not, when obviously the real qualities must be expressed in 
very brief terms. 
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The matter is attractively and systematically presented, beginning with 
the psychic qualities of Ameeba and following them through to the higher 
vertebrates, several illustrations elucidate the text, and the book is a wel- 


come contribution in a very important field of enquiry. 
FARRAR. 


L’Amnésie. Au point de vue séméiologique et médico-légal. Par les 
Drs. G. Dromard et J. Levassort. Ouvrage couronné par l’Académie 
de Médecine. (Paris: Félix Alcan, 1907.) 

The present work is one of the monograph series constituting the con- 
venient and valuable collection médicale, now embracing 38 subjects. The 
authors were pupils of Paul Garnier, whose untimely death left a mass of 
projected work wunaccomplished, of which a study of amnesia was 
planned for the immediate future. This work the authors have, since his 
death, satisfactorily carried out. They were able to avail themselves of 
his experience and his material, and their work therefore has the added 
value of his authority. 

Memory has been the subject of numerous studies, but hitherto an ex- 
haustive treatise on the amnesias had been lacking. In turn the work 
deals with the amnesia of trauma, toxic amnesia, amnesia in the psycho- 
neuroses, epilepsy, and hysteria, in the various psychoses, and finally the 
aminesias associated with various organic lesions. 

A chapter is devoted to memory falsifications, including the phenomenon 
of the “deja éprouvé,” and pseudo-reminiscence. 

The book closes with the medico-legal consideration of the so-called 
paroxysmal amnesias, occurring in epilepsy, hysteria, alcoholism, and 
trauma; and finally with a lucid discussion of the question of simulation. 

The work is quite up to the standard of this excellent series of mono- 
graphs. FARRAR. 
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abstracts and Extracts. 


Il potere riduttore delle urine nei dementi precoci. Ricerche del ANTONIO 
D'Ormea. Rivista Sperimentale di Freniatria, Vol. XXXII, p. 79. 


Former researches of the author with Maggioto have shown that the 
metabolism of the organism is profoundly changed in dementia pracox. 
There is marked retardation of the organic processes of oxidation and of 
elimination, and a diminution of the total acidity of the urine. The present 
research is upon the power of the urine to reduce a decinormal solution 
of potassium permanganate as indicating the measure of the oxidation in 
the organism. In normal individuals the urine of 24 hours will reduce 
on an average 9820 cc. of a decinormal solution of potassium perman- 
ganate ; in pneumonia, on an average 6533 cc.; in diabetes, 113,912 cc., ete. 

The method used was that of Helier as modified by Lucatello. The 
diet was carefully noted, and controls were made on four normal 
individuals. 

The results were carefully tabulated, and it was found that in dementia 
precox there is a noteworthy lowering of the reducing power of the urine 
in comparison with normal individuals, and this diminution is apparent 
- not only in considering the total amount which is observed during the 
time of observation, but also in the ratio between the reducing power and 
the quantity of urine passed in 24 hours, and between the food taken 
daily and the weight of the body. W. R. D. 


Ricerche sulla isolisi nei malati di frenosi maniaco-depressiva. Del A. 


Axserti. Giornale di psichiatria clinica e tecnica manicomiale, Anno 
XXXIII, p. 407. 


This research followed a previous one of which an abstract was pub- 
lished in the Journat for April, 1906, p. 665. In the present study Alberti 
first makes a number of references to the literature and quotes the follow- 
ing from Micheli: “On the whole the study of isohemolysis of blood 
serum has undoubtedly great biologic interest, but it has not at present 
realized the hope of pathologic application which it excited.” It is the 
purpose of this study to show this. 

After detailing the technique the author tabulates his results together 
with brief abstracts of the cases, and formulates the following conclusions : 

1. In states of excitement of maniacal-depressive insanity the normal 
serum had lytic power in five of the six cases examined; in varying 
degrees, but always appreciably. 

2. This may be due not so much to the disease as to difference between 
individuals. 
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3. In depressed states of maniacal-depressive insanity the lytic power 
of normal serum upon the blood of patients is not constant, and even in 
some of the positive cases is barely perceptible. 

4. There is no lytic power between patients in the depressive stage. 

5. In recovered patients four of those who were used in the experiment 
did not show any phenomena of lysis in comparison with the normal nor 
between themselves. 

6. From the viewpoint of resistance of the corpuscles to serum, the 
states of maniacal-depressive insanity show, then, these differences: 

In the state of excitement the corpuscles show least resistance to lysis. 

In the state of excitement, a greater resistance. 

In the state of recovery the resistance is greatest. 

As a further conclusion to the above Alberti formulates the following: 
The power of resistance of the red corpuscles is proportioned to the iso- 
lytic power of the serum, from which it may be said that as much is 
the resistance of the cell to the serum of animals of the same species, so 
much more is the strength of the isolytic power that the serum has upon 
the blood of animals of the same species with which they may be compared. 


W. R. 


The Attitude of the Medical Profession toward the Psychotherapeutic 
Movement. By E. W. Taytor, M.D. Boston Medical and Surgical 
Journal, Vol. CLVII, p. 843, December 26, 1907. 


The author first alludes to the change which has taken place in thera- 
peutics in the last few years, methods of treatment being regarded as of 
more importance than drugs, and then proceeds to discuss the following 
questions: First, the past and present attitude of the medical profession 
toward mental therapeutics; second, the present state of therapeutics in 
relation to the psychotherapeutic movement; third, the general attitude 
of special students of the subject; and finally, the means by which a knowl- 
edge of the movement may best be disseminated. 

I. Until a recent period the attitude of the medical profession towards 
any method of treatment which appealed primarily to the mind was antago- 
nistic. The material aspect of nature has always appealed to the great 
mass of thinking men. This is shown in the address of President Eliot 
upon “ The Future of Medicine,” in which no mention whatever was made 
of the possibility of future development in other than purely material 
directions. This feeling is changing, however, and the present danger is 
of over-enthusiasm in the present state of the public mind. 

Il. The psychotherapeutic movement cannot be understood without some 
reference to therapeutics in general. The recognition of natural agencies 
in combating disease—fresh air, food, water—has marked a change, and 
drug treatment no longer occupies the place it formerly did. The physi- 
cian also looks beyond the patient as such to the social welfare of which 
he forms a part, and must necessarily become more and more concerned 
with that attitude of mind which we call religion. 
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III. The general attitude of students of the subject is optimistic, but 
we must be careful lest too much be expected of this method. We have 
now established certain laws of mental action which are bearing the rigid 
tests of experience, and this fact must be regarded as the entering wedge 
toward the general recognition of the psychotherapeutic movement as a 
scientific endeavor. It must be subjected to the same rigid logic as would 
be demanded of any problem of physical science. 

IV. Dr. Taylor believes that public lectures as a means of disseminating 
knowledge of the psychotherapeutic movement are not advisable, but be- 
lieves that the popular article may be a good method, as it is apt to be 
better prepared. He speaks rather negatively in regard to the alliance of 
the medical profession with the psychologists and with the clergy, feeling 
that it is doubtful in these cases whether the good overbalances the evil 
results. He believes that papers upon the subject should be read by com- 
petent men before medical societies, and that the medical student should 
also be instructed. He does not believe that the medical schools are doing 
their duty in this respect. The article is well worth a careful perusal as 
it is difficult to do it full justice in an abstract. W. R. D. 


La formula emo-leucocitaria nelle psicosi acute confusionali. Del Dr. 
Oreste SANprI. Rivista di Patologia nervosa e mentale, Vol. XII, 
p. 73, Febbraio, 1907. 


The author has made differential blood counts in 30 cases of acute con- 
fusion, eight of which died. In a number of cases more than one count 
was made at varying intervals. 

His conclusions are as follows: 

I. The acute confusional psychoses represent a syndrome that is found 
originating in one of the many and various states of intoxication that may 
attack the organism and in a special nervous sensibility of the individual. 

II. The gravity of the morbid form seems to depend not so much upon 
the primary intoxication as upon the secondary derived from toxins elabo- 
rated in the pyogenic hosts found usually in the intestine. 

III. In the beginning of all the agitated or stuporous acute confusional 
psychoses there are severe blood changes; that is, more or less noteworthy 
increase in the total number of blood cells and of the haemoglobin, a con- 
spicuous leucocytosis with polynucleosis, diminution or complete disappear- 
ance of eosinophiles, and diminution of the mononuclears. 

IV. The disturbance of the haemic formula and increase of leucocytes 
are most marked in the most severe cases. 

V. The decline of the toxic infection is shown by the mononucleosis 
that replaces the initial polynucleosis and by the reappearance of the 
eosinophiles. 

VI. There is a constant parallelism between the evolution of the toxic 
infection and change in the hemoleucocytic formula. 


W. R. D. 
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The Reform of Medical Expert Testimony. By Hon. L. C. SourHarn. 
Boston Medical and Surgical Journal, Vol. CLVIII, p. 151, January 
30, 1908. 

Beginning with the statement that the best of the medical profession 
has always had to stand between the quack and his victim and drawing 
attention to the frequent importance of medical opinion, reference is then 
made to the essentially judicial position held by the expert witness. This 
position should tend to elevate the character of the expert, but unfortu- 
nately frequently does not. The medical witness “would be less than 
human if he did not have a trifling bias towards the side that employed 
and paid him. It would certainly appear ungracious if he did not try to 
do something to earn his money, and herein lies the difficulty of the 
situation.” 

The plan proposed to obviate this difficulty is to have the judge appoint 
one or more competent medical men to make the necessary examination 
and give their unbiased opinion. The opposing counsel might agree on the 
individual to be selected, and, if, in the opinion of the court, he was quali- 
fied, the appointment would be made. Or, if counsel were unable to agree, 
the appointment would be made by the court without selection by the 
counsel. The fees should be reasonable and paid by the State. It is be- 
lieved that by this method the position of medical expert would assume a 
position of dignity and importance which is now sometimes lacking. 

W. R. 


Des résultats tardifs et prolongés de lophthalmo-réaction, de lintensité ct 
des complications de cette derniére. Par G. Raviart, médicin en chef, 
et Lorruiors, Gaver et Cannac. L’Echo Médical du Nord, An. XII, 
p. 38, 26 Janvier, 1908. 

Reference is made to a previous paper (see abstract in this JourNaL, 
Vol. LXIV, p. 600), in which the subjects of the present report were 
mentioned. 

Referring to the delayed reaction, it is stated that of 260 insane patients 
examined 66 did not react during 72 hours’ observation; 149 reacted at 
the end of 24 hours; 38 showed no reaction at the end of 48 hours, and 
7 reacted at the end of 72 hours. One of those who did not react is 
obviously affected with tuberculosis, and has recently had two hamor- 
rhages. Three hundred and thirty-five other patients have been observed 
for 48 hours, and of these 183 did not react, 117 reacted at the end of 
24 hours, and 35 after 48 hours. 

Of 689 patients observed, a number showed a prolonged reaction. Of 
33 patients on the tuberculous ward who had reacted at the end of 24 
hours, 29 showed a marked reaction after 96 hours, 16 after 148 hours, 
and 8 after 186 hours. Of 36 patients in different wards who had reacted 
after 24 hours, 32 showed the reaction after 72 hours, 23 after 120 hours, 
and 12 at the end of 172 hours. One of the above in whom the reaction 
persisted for 48 hours showed cavities at autopsy. Two others, in whom 
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the reaction persisted for 72 hours, were shown by autopsy to have small 
cavities in their lungs. 

The intensity of the reaction may be very marked, and on a scale of 
weak, moderate, strong, and intense, the last was noted in 18 cases. 

As to complications, a small epidemic, 16 cases, of purulent ophthalmia, 
due to the gonoccoccus, occurred in the ward for untidy patients. Other 
complications which occurred were less serious. 


W. R. D. 


Sull’ influenza dell’ ereditarieta morbosa nella paralisi progressiva. Del 
Giacinto Fornaca. Rivista Sperimentale di Freniatria, Vol. XX XIII, 
p. 631. 

In this study besides thoroughly abstracting the literature of the sub- 
ject the author has carefully investigated 24 cases personally. Among 
these he has found in the family: 

1. Mental changes (paresis, insanity, moral insanity, epilepsy, neuras- 
thenia) in 70 per cent. 

Syphilis, congenital or acquired, observed or suspected, in 60 per cent. 
Circulatory changes of various kinds in 30 per cent. 

Alcoholism in 25 per cent. 

Delinquency [criminality] in 25 per cent. 

Tuberculosis in 20 per cent. 

Suicide in 15 per cent. 

Other forms of sickness in 10 per cent. 

Extended comment is made and the following conclusions are drawn: 

1. Whenever an heredity of disease assumes so severe a form as to 
weaken the central nervous system of a family, then when other unfavor- 
able factors are encountered, they have an exceptional effect upon the 
organism and especially upon the mind. Such are emotional strain, over- 
work, abuse of alcohol and venery, the intoxications, the acute and chronic 
fevers. 

2. Among the etiological factors of paresis heredity has great 
importance. 

3. In the great majority of cases of paresis the earlier it shows itself 
the more numerous are the antenatal neuropathies and psychopathies, and 
the more severe are the pathological changes found. 

4. Paresis is a disease that is frequently observed in members of the 
same family. 

5. The male line is more affected than the female. In the first, the direct 
heredity (father to son) is more frequent (48.8 per cent); in the indirect 
that of uncle to nephew (128 per cent) and grandfather to child (7.6 per 
cent) are most important. In the female line the direct heredity is also 
most frequent (mother to child, 25.6 per cent) ; the indirect not averaging 
more than 2.5 per cent. The brothers and sisters are affected in 20.5 per 
cent. W. R. D. 
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Sul significato delle variazioni nella eliminazione del bleu di metilene per 
via renale. Del E. Duse. Giornale di Psichiatria Clinica e Tecnica 
Manicomiale, Anno XXXIV, p. 501. 


This is an elaborate and painstaking study which has been recorded 
principally in the form of tables. First, a series of experiments were made 
upon cats in which methylene blue was injected, a centigram being used 
for each 200 grams weight of the animal. Later observations were made 
upon five hebephrenics and four catatonics with the object of determining 
whether an alimentary glycosuria was present as well as the study of the 
elimination of methylene blue. These cases were also subjected to a 
course of Carlsbad salts. The following are the results noted: 

1. There is positive proof of an alimentary glycosuria; with Fehling and 
with Nylander, an intense reaction suddenly occurs after the first hour 
following the administration of 200 cc. of simple syrup in the morning and 
when fasting. After from 6 to 20 hours there is a complete disappearance 
of the glycosuria. 

2. In these patients the renal elimination of methylene blue may be pro- 
longed longer than in the normal individual, and shows a noteworthy slow- 
ing and intermittency. 

3. After the administration of Carlsbad salts this elimination keeps the 
same irregularity, but is shorter. 

To the above it may be added: 

1. That the coloring of the urine and the reaction to chromogen in pre- 
cocious dements disappears several hours before the reaction to chloroform. 

2. That it is often found that after the reaction to chromogen the urine 
becomes yellow, owing to a separation of a thin layer of blue liquid on 
the surface of the liquid column. W. R. D. 


Ricerche sul ricambio materiale nei vecchi alienati e nei vecchi normali. 
La eliminazione del bleu di metilene per via renale nella demenza 
senile. Per Sarernit. Giornale di Psichiatria Clinica e 
Tecnica Manicomiale, Anno XXXIV, p. 221. 


This research was carried on in the same manner as was that of D’Or- 
mea and Maggiotto (see abstract in this Journal, Vol. LXI, p. 555), the 
subjects being five normal women whose ages ranged from 60 to 77 years, 
and cases of senile dementia who were quiet, depressed, and excited. It 
was found that as compared with the results obtained in normal young 
women by D’Ormea and Maggiotto, that in the normal old women the 
elimination showed a discontinuous polycyle, lasted a shorter time, and 
was about 24 hours longer in attaining its maximum reaction with chloro- 
form. In the young women the elimination was a continuous polycyle. 

In the senile dements the type of elimination and the manner of attain- 
ing the maximum is similar to that of the normal old women. The states 
of quiet, of depression, and of excitement seemed to make no especial 
difference in the manner of elimination. W. R. D. 
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Ricerche sulla funzione gastrica nei dementi precoci. Del I. BerGamMasco 
e V. Favini. Giornale di Psichiatria Clinica e Tecnica Manicomiale, 
Anno XXXIV, p. 508. 

Eighteen cases of the various forms of dementia precox have been the 
subjects of an inquiry of their gastric functions. Five normal persons 
were used as controls. The results of this inquiry show that: 

1. In dementia precox the gastric motility is not changed. 

2. The gastric juice appears normal in reference to the quality of its 
components. 

3. The total acidity may be normal in hebephrenics; in catatonics may 
be frequently lower than normal; from the number of observations it was 
not possible to draw any conclusions in reference to the paranoid form. 


W. R. Dz 


Il ricambio organico nella demensa precoce: Nuove ricerche (N, NaCl, 
Cl, u., P, K, S) del Giacomo Pighini. Rivista Sperimentale di Fre- 
niatria, Vol. XXXIII, p. 566 and 762. 


This research has been conducted in the careful manner which has 
characterized the author’s previous research (Ibid., Vol. XXXII), and is 
reported as fully. The subjects were two patients in the acute phase, and 
four in the chronic, of dementia precox. From the results of his studies 
the author formulates the following conclusions: 

1. In Kraepelin’s dementia precox we are able to delimit two clinical 
syndromes, each of which presents special changes in elimination. 

2. In the acute phase which is shown in the beginning of the disease 
characterized by severe psychosensory excitement, motor agitation, violent 
impulsivity, refusal of food, and slight elevation of temperature, there is 
a negative balance of azotes (urea, uric acid, xanthin bases), of phosphorus 
and sulphur, indicating a marked destruction of the phosphates and sul- 
phates of the organism. 

3. In the chronic phase of the disease—characterized by dementia, nega- 
tivism, tics, grimacing, stereotypies, and catatonic attacks, there is a pro- 
portional retention of azotes and phosphorus, a loss of sulphur propor- 
tional to these two elements, and a loss of calcium independent of the 
others. 

4. In the two phases there is shown a changed ratio of water and a 
slowing in elimination of chlorine. W. R. D. 


Acute Pulmonary CEdema as a complication of Epileptic Seizures. By 
Wm. T. SHANAHAN. New York Medical Journal, Vol. LXXXVII, 
p. 54, January 11, 1908. 

Shanahan here discusses the condition of pulmonary oedema which fre- 
quently complicates a grand mal seizure and renders the outlook exceed- 
ingly grave. 

The writer notes that in every grand mal seizure and in many of the 
petit mal type that there is an increased secretion of mucus from the 
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respiratory tract. In many instances this is evidenced by the patient froth- 
ing at the mouth. It should be kept in mind, however, that this frothing 
may only be due to the normal amount of fluid in the mouth being forced 
between the teeth by the extraordinary respiratory efforts. 

The increased flow of mucus is very great in some cases, and is suffi- 
cient, according to Shanahan, to almost drown the patient. 

The onset of the cedema is sudden and acute and must not be confounded 
with the terminal cedema seen in many epileptics. It comes on as a rule 
during the stertorous period of the seizure, and there is frequently a con- 
comitant cyanosis and dyspneea. 

As to the causation, the author quotes Welch’s theory which is that 
there is “ A disproportion between the working power of the left ventricle 
and of the right ventricle, of such character that the resistance remaining 
the same, the left heart is not able to expel in a unit of time the same quan- 
tity of blood as the right heart ”—it is further believed that the cause of 
the disproportion is a continued, enfeebled action of the left ventricle 
rather than a spasmodic action. There is probably brought about an in- 
creased intra-capillary pressure in the lungs or a decreased extra-capillary 
pressure, or both. 

The treatment suggested is that which has been found beneficial in the 
author’s cases; namely, changes of posture, turning the patient over the 
edge of the bed and allowing the respiratory passages to drain out through 
the mouth and nose. The mouth may be held open with a gag. Dry 
cupping is also recommended and the use of hypodermics of atropine and 
strychnine. Adrenalin was used, but no beneficial results were observed. 

The 11 cases comprising the series are then discussed in detail, and of 
these there were seven recoveries with four deaths. The condition recurred 
in three cases and in one of these death ensued in the second attack. 

FirzGeravp. 


General Paralysis in the Senile Period with a Report of Two Cases. In- 
cluding Post-Mortem Examination. By Morris J. Karpas. New 
York Medical Journal, Vol. LXXXVII, p. 157, January 25, 1908. 


The writer first makes reference to the literature on the subject, and 
notes that all authorities who recognize senile paresis are agreed on the 
rarity of its occurrence. Christian and Dupré reject the idea of the pos- 
sible appearance of the disease at this time. Magnan and Serieux made a 
statistical study of the admissions at Sainte Anne for six years. In this 
time 2058 general paralytics were admitted and of these, three cases were 
over 70 years of age and 22 others were over 60 years of age. Pickett 
found three paretics over 60 years of age out of 149. Two per cent of 
Kraepelin’s cases were 60 or over. In Mickel’s 2546 male and 668 female 
paretics there were 126 over 60 years of age and 27 over 70 years of age. 

The analysis made by Alzheimer of 173 cases of dementia paralytica 
showed eight cases between 60 and 65 years old, one at 60, one at 70. The 
author then gives the details of his own cases. The first was a jewess, 
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aged 65. The mental symptoms at first were not characteristic, later she 
became grandiose. She died in the hospital and a partial autopsy was 
made. The cortex showed typical paretic changes. 

The second case was that of a woman aged 70. The early symptoms, 
as in the other case, were not typical, but later she deteriorated greatly, 
and was markedly grandiose. A lumbar puncture was done and marked 
spinal leucocytosis with increased proteid content was found to be present. 
At autopsy the microscopic examination revealed the presence of a peri- 
vascular infiltration with lymphocytes, plasma cells, and an occasional 
mast-cell. Rod cells were present, there was some glia proliferation and 
some pigmentation of the ganglion cells. The differential diagnosis of late 
cases of dementia paralytica and senile dementia are often impossible with- 
out the aid of a cytological examination and necropsy. 


FitzGERALp. 


Post-delirious Alcoholic Stupor (Alcoholic Cerebral Cidema, “ Wet 
Brain”). By Cuartes K. Stirpman, New York Medical Journal, 
Vol. LXXXVII, p. 154, January 25, 1908. 


The author, after noting that the clinical symptoms which are usually 
associated with this pathological condition of the brain, may occasionally 
be seen in certain other non-alcoholic conditions, goes on to state that the 
presence of a marked cedema in the meninges in advanced alcoholics has 
been recognized for a long time, but the factors that produce the condition 
are believed by the writer to be toxemia and exhaustion. 

In alcoholic wet-brain the condition is simply a transudate, the transuda- 
tion taking place from the pia-arachnoid and from the small cortical ves- 
sels. Post-mortem oedema is to be differentiated from oedema occurring 
before death by the general distribution of the effusion and its not being 
limited to the dependent parts. 

In discussing the etiology the fact that the stupor is almost invariably 
preceded by alcoholic delirium is first noted. In 2133 admissions to the 
female alcoholic wards at Bellevue Hospital from September 12, 1905, to 
September 12, 1906, there were only 22 cases of alcoholic wet-brain. In 
the further analysis of these cases the youngest patient was 23 years of 
age, the oldest 60, the majority being between 30 and 40. The mortality 
was 81 per cent. Among the fatal cases the duration was from I to 45 
days. Some of the cases which lasted over three weeks died of exhaustion. 
Others who died as a result of complications suffered from lobar pneu- 
monia, broncho-pneumonia, or tuberculosis. Of the non-fatal cases one 
completely recovered after 94 days. The others were not followed, so the 
outcome was problematical. 

In a similar analysis of male admissions the percentage of wet brains 
was approximately 1.5, slightly higher than in the female admissions. The 
mortality rate here was 79 per cent, and the greatest number of cases 
died in less than five days after admission. The complications were similar 
to those of the female admissions with the addition of decubital gangrene 
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and fractures. The recoveries took place in from 2 to 45 days. In his 
summary the author inclines to the opinion that a mortality of 80 per 
cent is too high and that on further study it will be found to be consid- 
erably lower. Females, as a rule, are attacked at an earlier age than 
males. 

The author believes that men survive the shorter attacks more frequently 
than women because the element of exhaustion is often not present, 
whereas in women the delirium is very frequently associated with ex- 
haustion, and not with an attack of delirium, the result of an unusually 
severe debauch, as is frequently the case with men. 

Occasional cases of transitory wet brain where the symptoms are present 
for only a very short time are apt to be overlooked. Such cases may 
occur in delirium during pneumonia. 

Two distinct types of the disease are seen: the short and the protracted, 
the former being of more frequent occurrence than the latter. 

The symptoms usually appear about the third or fourth day of the delir- 
ium. One of the earliest symptoms is a change in the facial expression, a 
gray pallor and immobility of the countenance is observed, the pupils be- 
come contracted, and the muscles of the neck may show hypertonus. The 
patient lies flat on his back with eyes turned constantly toward the ceiling, 
the hands are moved about and show a marked tremor. The lusterless 
appearance of the eyes is also mentioned, and a mumbling articulation 
which is said to be distinguishable from the muttering of other deliria. 
When the patients speak the labials are absent. The patients show consid- 
erable central dulling of the pain and tactile senses, although hyperes- 
thesia is an early symptom as is also muscular hypertonus. The pulse is 
rapid, feeble, small, low tensioned, intermittent, and of variable quality 
from hour to hour. Respirations show very little disturbance. The stupor 
is usually a quiet one, and coma is variable, sometimes being absent. As 
to the symptoms which are likely to lead one to believe the case will termi- 
nate fatally, not one can be relied on constantly. Exhaustion, pneumonia, 
and bedsores determine the end of many, while those who do survive may 
develop a psychosis or show permanent mental enfeeblement. The diag- 
nosis is not always easy, and the author states that it should always be 
kept in mind that “any condition where there is cortical eedema or any 
condition in which cortical irritability is the same in degree as in wet 
brain may produce a picture that will puzzle the expert.” 

4 Tuberculous meningitis is the most fruitful source of error in differen- 
"UR tial diagnosis, and atypical cases of this disease can only be differentiated 
, by the presence of tubercle bacilli in the cerebro-spinal fluid, or the fact 
i of the patient having at an earlier date, passed through a delirium. Con- 
vulsions as seen in the terminal stage of paretics are never seen. As to 
' treatment, forced feeding and judicious stimulation give the best results. 
Eggs, egg-nogs, liquid peptonoids, and broths are mentioned, and large 
yt doses of whiskey, camphor, strychnine, and caffeine in the form of the 
: | citrate; sitting patients up in bed is said to be of value in some cases. 


FirzGeravp. 
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Arteriosclerosis. A contribution to its clinical study. By Grorce LincoLn 
WALTON and WALTER Everarp Paut. Journal of the American Medi- 
cal Association, Vol. L, p. 160, January 18, 1908. 


In this article the authors have endeavored to show the exact relation- 
ship between definite arteriosclerotic changes and certain clinical mani- 
festations of nervous and mental disease. 

That there has been a tendency on the part of many writers to assume 
that certain symptoms were the result of arteriosclerosis when the presence 
of such sclerotic changes were more or less conjectural is commented on, 
and in this series of 100 cases only those cases are included where there 
was definite thickening of vessels that could be palpated. Blood pressure, 
cardiac and renal conditions were also noted. 

The first symptom, headache, appeared in only 22 per cent of cases. 
This is a strikingly small percentage, and it leads the authors to believe 
that while the attacks of cerebral claudication may be the cause of consid- 
erable cerebral discomfort, arteriosclerosis per se is not a common cause 
of headache, and further study is necessary in order to reveal the actual 
cause where this symptom is present. It is stated that in a sufficiently 
large number of cases the sclerosis was not limited to the peripheral ves- 
sels, but had included also the cerebral arteries. 

Vertigo was found in 65 per cent of cases, and it is believed to be an 
important symptom. Apoplectiform attacks were noted in 34 per cent of 
cases, and this is a very much higher per cent than is found in non-scle- 
rotic persons. Renal complications have to be kept in mind. Leri’s ex- 
planation of the attacks that they are due to either a spasm or dilatation 
of the cerebral vessels is accepted as a possible one, but the writers believe 
that in some cases “cerebral fatigue with temporary suspension of func- 
tion, with a return after a period of rest, may explain the attacks,” or a 
nutritional disturbance without even temporary changes in the arteries. A 
case is then given to exemplify this, where the focal attacks were extremely 
transitory. Loss of memory as a symptom was complained of by 48 of 
these cases. Insomnia was present in only 30. Various emotional dis- 
turbances, such as transient irritability, anxiety, morbid fears, etc., were 
present in 40 cases, but in one-half, these features entered into the anlage 
of the individuals. Often the constitutional tendencies of the individual 
are overlooked and various manifestations are looked upon as evidence of 
disease when closer inquiry elicits the fact that inability to adjust had 
been characteristic of the individual when in supposedly good health. 
Therefore the authors say: “ These are facts to be borne in mind before 
accepting without further analysis arteriosclerosis as the basis for the 
varied symptoms which have been included under the diagnosis 
neurasthenia.” 

The relationship between arteriosclerosis and senile dementia is briefly 
touched upon, and it is believed that only the vertigo and apoplectiform 
attacks are directly caused by the sclerotic changes; at the same time it is 
probably an important factor in the loss of memory, and certain other 
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mental and physical signs of the devolutional period. Other mental symp- 
toms may be due, according to these authors, to either toxic influences or 
to morbid constitutional tendencies, and the proposition of Leri: “that 
certain senile changes represent a summation of gradually accumulating 
toxic influences,” is quoted in support of this idea. 

Signs of kidney disease, especially of the chronic interstitial variety, were 
present in 36 cases. In these the heart was found to be enlarged in 86 
per cent. In the other cases (those not showing renal change) the heart 
was enlarged in only 36 per cent. 

The average blood pressure with the Riva Rocci instrument, 12 cm. 
band, was 147 in those cases in which heart and kidneys were not diseased. 
Where the heart was enlarged the average pressure was 168; where the 
kidneys were involved, 173; where both heart and kidneys showed signs 
of disease the average blood pressure was 195. Showing that renal dis- 
ease is the prominent factor in the production of cardiac enlargement and 
secondly that renal disease when combined with cardiac disease is produc- 
tive of unusually high blood pressure. The author’s conclusions are as 
follows : 

“This study would indicate that while arteriosclerosis is directly pro- 
ductive of apoplectiform attacks and of vertigo, and that it plays a part 
in the loss of memory as well as of other failing powers of involution, it 
does not produce headache except as the immediate result of apoplecti- 
form attacks. 

“ Arteriosclerosis naturally appears in a certain proportion of elderly 
neurasthenics as in any group of elderly persons, but our observations fail 
to establish its causative influence, and we feel that further study of this 
branch of the question is desirable. 

“Renal degeneration is a prominent factor in the cardiac enlargement 
often present in cases of arteriosclerosis. 

“ Arteriosclerosis without cardiac enlargement or renal degeneration is 
only exceptionally accompanied by a very high blood pressure. 

“Tf either cardiac enlargement or renal degeneration is present, mod- 
erately high blood pressure; if both are present, very high blood pressure, 
is the rule.” FirzGera.p. 
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Appointments, Resignations, Etc. 


Acnew, Dr. Anna M., appointed Woman Physician at Long Island State Hospital at 
Brooklyn, N. Y. 

Anperson, Dr. Cyrus H., appointed Superintendent of Illinois Hospital for Insane 
Criminals at Chester. 

Anpverson, Dr. Paut V., Third Assistant Physician at State Hospital for the Insane 
at Morganton, N. C., promoted to be Second Assistant Physician. 

Anprews, Dr. Barton F., Medical Interne at Craig Colony for Epileptics at Sonyea, 
N. Y., promoted to be Junior Assistant Physician, January 1, 1908. 

Avery, Dr. Harry B., Medical Interne at Manhattan State Hospital at Ward's Island, 
N. Y., resigned October 31, 1907. 

Batcu, Dr. H. ExizasetnH, Woman Physician at Long Island State Hospital at 
Brooklyn, N. Y., resigned. 

Batitov, Dr. Harry B., Medical Interne at Middletown State Homeopathic Hospital 
at Middletown, N. Y., promoted to be Junior Physician, January 1, 1908. 

Bancrort, Dr. Cartes P., Superintendent of New Hampshire State Hospital at 
Concord, was tendered a banquet at the University Club in Boston by a number 
of his former assistants, October 16, 1907. 

Barker, Dr. Srottswoop H., Junior Assistant Physician at Craig Colony for Epileptics 
at Sonyea, N. Y., promoted to be Third Assistant Physician. 

Barkspate, Dr. RAnpvotpn, formerly Superintendent of Central State Hospital at 
Petersburg, Va., died November 18, 1907, after an invalidism of to years, 
aged 76. 

Barrows, Dr. Harris C., appointed Interne at Maine Insane Asylum at Augusta. 

Bentiey, Dr. Inez A., appointed Executive Woman Physician at Kings Park State 
Hospital at Long Island, N. Y., December 16, 1907. 

Bercer, Dr. Bertua D., appointed Assistant Physician at Western State Hospital at 
Staunton, Va. 

Biccs, Dr. Georce, Assistant Physician at Asylum for the Insane at London, Ontario, 
transferred to Asylum for the Insane at Hamilton, Ontario. 

Briatspett, Dr. Russert, Medical Interne at Hudson River State Hospital at Pough- 
keepsie, N. Y., resigned August 7, 1907, to become Resident Physician at Women’s 
Relief Corps Home at Oxford, N. Y., and was appointed Assistant Physician at 
Binghamton State Hospital at Binghamton, N. Y., February 1, 1908. 

Boranp, Dr. Micayan, Junior Assistant Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., resigned July 15, 1907, to enter Marine Hospital Service. 

Brooxs, Dr. Pavut B., Junior Assistant Physician at Buffalo State Hospital at 
Buffalo, N. Y., resigned December 15, 1907, to enter private practice at his 
former home, Norwich, Chenango Co., N. Y. 

Brown, Dr. SAncer, appointed Assistant Physician at Western Pennsylvania Hospital, 
Department for the Insane at Dixmont, July 1, 1907. 

Butter, Dr. Samvuet, Interne at Harper Hospital at Detroit, Mich., appointed 
Assistant Physician at Oak Grove Hospital at Flint, Mich. 

Capy, Dr. Frepertc B. M., appointed Junior Assistant Physician at McLean Hos- 
pital at Waverley, Mass., April 13, 1907. 

CarsreatH, Dr. Jonn F., resigned as Superintendent of Oregon State Insane Asylum 
at Salem. 

Catpwett, Dr. S. W., appointed Assistant Superintendent of Illinois Asylum for 
Feeble-Minded Children at Lincoln. 
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Carpenter, Dr. Howarp, appointed Medical Interne at Hudson River State Hospital 
at Poughkeepsie, N. Y., August 7, 1907. 

Casamayor, Dr. Louis, appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, N. Y., January 1, 1908. 

Catrermote, Dr, J. F., appointed Assistant Superintendent of Penetanguishene Asylum, 
February 15, 1908. 

Cuapman, Dr. Ross McCiure, Medical Interne at Utica State Hospital at Utica, 
N. Y., appointed Junior Physician at Binghamton State Hospital at Binghamton, 
N. Y., December 20, 1907. 

Crare, Dr. Harvey, Assistant Physician at Asylum for the Insane at Hamilton, On- 
tario, transferred to Asylum for the Insane at London, Ontario, January 15, 1908. 

Crarke, Dr. Cuartes K., Superintendent of Asylum for the Insane at Toronto, 

Ontario, appointed Professor of Psychiatry at University of Toronto. 

Croutine, Dr. E. SHerman, appointed Examiner of the Insane at Philadelphia 
Hospital. 

Coun, Dr. Evcen, Assistant Physician at Illinois Eastern Hospital for the Insane at 
Hospital, appointed Assistant Superintendent at Illinois Southern Hospital for the 
Insane at Anna. 

Conoon, Dr. E. H., Assistant Physician at Colorado State Insane Asylum at Pueblo, 
appointed Assistant Physician at State Hospital for the Insane at Howard, R. I. 

Core, Dr. Cuartes H., appointed Special Medical Attendant at Manhattan State Hos- 
pital at Ward’s Island, N. Y., January 18, 1908. 

Conran, Dr. Cuartes E., appointed First Assistant Physician at Eastern State Hos- 
pital of Virginia at Williamsburg, May 1, 1907. 

Corton, Dr. Harry A., Assistant Physician at Danvers State Hospital at Hathorne, 
Mass., appointed Medical Director at New Jersey State Hospital at Trenton, 
October 15, 1907. 

Daviss, Dr. C. H., appointed Fourth Assistant Physician at Nebraska State Hospital 
at Ingleside. 

Disnonc, Dr. G. W., appointed First Assistant Physician at Hospital for the Insane 
at Norfolk, Neb. 

Dowttnc, Dr. Joun W., Clinical Assistant at Middletown State Homeopathic Hos- 
pital at Middletown, N. Y., resigned June 1, 1907. 

Eacer, Dr. Benyamin F., formerly Assistant Superintendent of Western Kentucky 
State Asylum for the Insane at Hopkinsville, died at his home in Louisville, 
December 28, 1907, aged 59. 

Eart, Dr. Harry B., appointed Assistant Physician at Iowa State Hospital for the 
Insane at Cherokee. 

Erpmann, Mr. Cuarres C., appointed Assistant in the Chemical Laboratory of McLean 
Hospital at Waverley, Mass. 

Fercuson, Dr. Ray, Superintendent of Territorial Insane Asylum at Phoenix, Ari- 
zona, was assaulted with an ax by a patient and seriously injured, October 31, 
1907. 

Fite, Dr. Campsert Catpwett, formerly Assistant Superintendent of East Tennessee 
Hospital for the Insane at Knoxville, died at his home in New York City after 
a prolonged illness, November 9, 1907, aged 52. 

Firzceratp, Dr. T. G., Clinical Director at Asylum for the Insane at Toronto, 
Ontario, appointed Demonstrator of Psychiatry at University of Toronto. 

Frercner, Dr. Cunistopner, appointed Medical Interne at St. Lawrence State Hos- 
pital at Ogdensburg, N. Y., October 30, 1906. 

Forey, Dr. Epwarp A., Assistant Physician at Illinois Northern Hospital for the 
Insane at Elgin, appointed Assistant Physician at Illinois Eastern Hospital for the 
Insane at Kankakee. 

Forster, Dr. J. M., Assistant Physician at Asylum for the Insane at Micomico, 
Ontario, transferred to Asylum for the Insane at London, Ontario, January 15, 
1908. 

Foster, Dr. E. C., Medical Interne at St. Lawrence State Hospital at Ogdensburg, 
N. Y., appointed Junior Assistant Physician at Central Islip State Hospital at 
Long Island, N. Y., October 3, 1906. 
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Foster, Dr. R. H., Third Assistant Physician at Nebraska State Hospital at Ingle- 
side, promoted to be Second Assistant Physician. 

Geratpson, Dr. Lena, appointed Assistant Physician at Napa State Hospital at Napa, 
Cal. 

Gippines, Dr. Witttam H., for several years Superintendent of Vermont State Hos- 
pital for the Insane at Waterbury, died at his home in Bakersfield, January 2, 
1908, of heart disease, aged 67. 

Gittette, Dr. Pui F., Assistant Physician at Illinois Asylum for the Insane at 
Bartonville, resigned January 16, 1908, to enter private practice. 

Gimpet, Dr. Cuartes E., formerly Assistant Physician at St. Louis Insane Asylum 
at St. Louis, Mo., died at Fayetteville, Ark., February 6, 1908, aged 31. 

Gorvon, Dr. ALFrep, resigned as Examiner of the Insane at Philadelphia Hospital. 

Granam, Dr. Samvuet A., Chief of Staff of Illinois Eastern Hospital for the Insane 
at Hospital, resigned. 

Hatz, Dr. James K., Second Assistant Physician at State Hospital for the Insane at 
Morganton, N. C., promoted to be First Assistant Physician. 

Hamitton, Dr. Jonn C., Medical Interne at Manhattan State Hospital at Ward's * 
Island, N. Y., resigned February 1, 1908. 

Hamitton, Dr. Grisert V., Junior Assistant Physician at McLean Hospital at 
Waverley, Mass., resigned October 5, 1907, to enter private practice. 

Harper, Dr. Paut T., Medical Interne at Manhattan State Hospital at Ward's Island, 
N. Y., resigned January 13, 1908. 

Hearey, Dr. H. P., Medical Interne at St. Lawrence State Hospital at Ogdensburg, 
N. Y., resigned August 28, 1906, to enter private practice. 

Heptn, Dr. Cart J., appointed Second Assistant Physician at Maine Insane Asylum 
at Augusta. 

Herriman, Dr. W. C., of Rockwood Hospital for the Insane at Kingston, Ontario, 
appointed Assistant Superintendent at Asylum for the Insane at Micomico, Ontario, 
January 15, 1908. 

Hirt, Dr. H. B., Assistant Superintendent of Maine Insane Asylum at Augusta, 
resigned April 1, 1908. 

Hinton, Dr. Ratpnu, appointed Assistant Physician at Illinois Central Hospital for the 
Insane at Jacksonville, April 30, 1907. 

Horsman, Dr. H. L., Second Assistant Physician at Maine Insane Asylum at Augusta, 
promoted to be First Assistant Physician. 

Hovey, Dr. Watton, appointed Medical Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., January 22, 1908. 

Irvine, Dr. Wittiam L., appointed Assistant Physician at Butler Hospital at Provi- 
dence, R. I. 

Jounson, Dr. E. F., appointed Third Assistant Physician at North Texas Hospital 
for the Insane at Terrell. 

Jupxins, Dr. Dora M., appointed Third Assistant Physician at Nebraska State Hospital 
at Ingleside. 

Keir, Dr. Omar A., appointed Chief of Staff of Illinois Eastern Hospital for the 
Insane at Hospital. 

Ketter, Dr. Coruiss R., appointed Assistant Physician at Longview Hospital at Cin- 
cinnati, O., February 15, 1908. 

Ketrey, Dr. Ernest, appointed Assistant Physician and Pathologist at Hospital for 
the Insane at Norfolk, Nebraska. 

Kinc, Dr. Ropert, appointed Assistant Physician at Protestant Hospital for the 
Insane at Verdun, Quebec, January 17, 1908. 

Kvecte, Dr. F. H., Fourth Assistant Physician at Nebraska State Hospital at 
Ingleside, promoted to be First Assistant Physician. 

Lake, Dr. LaFayette, reappointed Medical Interne at Manhattan State Hospital at 
Ward’s Island, N. Y., February 11, 1908. 

Lamar, Dr. R. N., Pathologist at Georgia State Sanitarium at Milledgeville, resigned 
November 1, 1907. 
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Lawtess, Dr. Rosert M., Medical Interne at Kings Park State Hospital at Long Island, 
N. Y., resigned December 3, 1907, to engage with New York Contracting Co. 
Licut, Dr. Rupoten, Assistant Physician at Michigan Asylum for the Insane at 

Kalamazoo, resigned. 

Loncino, Dr. L. P., appointed Assistant Physician at Georgia State Sanitarium at 
Milledgeville, October 20, 1907. 

MacDonatp, Dr. J. A., Assistant Physician at Central Indiana Hospital for the Insane 
at Indianapolis, resigned July 31, 1907, to enter private practice. 

Macponavp, Dr. Jonn B., Assistant Physician at Maine Insane Hospital at Augusta, 
appointed First Assistant Physician at New Hampshire State Hospital at Concord, 
September, 1907, and placed in charge of the new hospital building. 

McCattum, Dr. Georce A., Superintendent of Asylum for the Insane at London, 
Ontario, transferred to Penetanguishene Asylum, February 1, 1908. 

McCampsett, Dr. Jonny, First Assistant Physician at State Hospital for the Insane at 
Morganton, N. C., promoted to be Superintendent. 

McDonatp, Dr. Cuarves A., appointed Interne at Butler Hospital at Providence, R. I., 
March, 1907, and resigned March, 1908. 

McGtorutan, Dr. Artuur B., appointed Pathologist at State Hospital No. 2 at St. 
Joseph, Mo. 

McKay, Dr. J. G., appointed Assistant Superintendent at New Westminster Hospital 
for the Insane, B. C. 

McPrex, Dr. Cartes E., Medical Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., resigned November 30, 1907, to take up general hospital 
work. 

Mancer, Dr. Cuartes C., appointed Pathologist at Central Indiana Hospital for the 
Insane at Indianapolis, July 13, 1907. 

Meap, Dr. Samvuet T., appointed Assistant Physician in charge of the Pathological 
Laboratory at State Hospital No. 3 at Nevada, Mo., October, 1907. 

Mittimere, Dr. Epwarp G., Junior Physician at Central Islip State Hospital at Long 
Island, N. Y., transferred to Manhattan State Hospital at Ward’s Island, N. Y., 
November 22, 1907. 


Miner, Dr. Hersert S., appointed Superintendent of State Hospital for Inebriates at 
Knoxville, Iowa. 

Natrn, Dr. B. Ross, Assistant Physician at Buffalo State Hospital at Buffalo, N. Y., 
resigned February 1, 1908, to enter private practice in Buffalo. 

Nerr, Dr. Irwin H., for 13 years First Assistant Physician at Eastern Michigan 
Asylum at Pontiac, appointed Superintendent of Foxboro State Hospital at 
Foxboro, Mass. 

Nicnots, Dr. James R., Fourth Assistant Physician at North Texas Hospital for the 
Insane at Terrell, resigned. 

Oxsrercren, Mr. Curistian, Assistant in the Chemical Laboratory at McLean Hospital 
at Waverley, Mass., resigned October 21, 1907. 

Orton, Dr. Samvuet, Pathologist at Columbus State Hospital at Columbus, Ohio, 
resigned to take a position with Anaconda Copper Mine Co., Montana. 

Ossorn, Dr. W. S., Superintendent of State Hospital for Inebriates at Knoxville, 
Iowa, resigned. 

Owenssy, Dr. N. Moretanp, Chief Resident Physician at Insane Department of Bay 
View Asylum at Baltimore, Md., resigned February 1, 1908. 

Patmer, Dr. Crartes B., Medical Interne at Manhattan State Hospital at Ward's 
Island, N. Y., resigned January 1, 1908. 

Parmer, Dr. Wittiam H., Assistant Physician at Butler Hospital at Providence, 
R. L, resigned December, 1907, to enter private practice. 

Patterson, Dr. Witt1am H., appointed Assistant Physician at Western State Hospital 
at Staunton, Va. 

Pitman, Dr. Mason, Clinical Assistant at St. Lawrence State Hospital at Ogdensburg, 
N. Y., appointed Medical Interne at Worcester Insane Hospital at Worcester, 
Mass., October 4, 1906. 
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Poate, Dr. Ernest M., appointed Medical Interne at Craig Colony for Epileptics at 
Sonyea, N. Y., January 27, 1908. 

Porr, Dr. CLaupe M., appointed Second Assistant Physician at North Texas Hospital 
for the Insane at Terrell. 

Potts, Dr. Hersert A., Assistant Physician at Illinois Central Hospital for the Insane 
at Jacksonville, resigned April 30, 1907, to study abroad. 

Powett, Dr. Georce M., appointed First Assistant Physician at North Texas Hospital 
for the Insane at Terrell. 

Putnam, Dr. Emma, returned to Hudson River State Hospital at Poughkeepsie, N. Y., 
April 1, 1907. 

Quimsy, Dr. Hosea M., who has been Superintendent of Worcester Insane Hospital 
for 18 years, has been granted a long leave of absence and has been visiting 
Southern California. 

Ransom, Dr. Freperick P., Assistant Physician at Western Pennsylvania Hospital, 
Department for the Insane at Dixmont, resigned May 1, 1907, to enter practice in 
Pittsburg. 

Reep, Dr. Steruen J. H., appointed Medical Interne at Manhattan State Hospital at 
Ward's Island, N. Y., February 4, 1908. 

Rensercer, Dr. Georce E., Medical Interne at Craig Colony for Epileptics at Sonyea, 
N. Y., promoted to be Junior Assistant Physician, January 1, 1908. 

Revuinc, Dr. Ropert C., died suddenly, December 28, 1907, a few days after his 
appointment as Assistant Physician at Springfield State Hospital at Sykesville, 
Md. 

Riker, Dr. Georce A., appointed Clinical Assistant at Bloomingdale at White Plains, 
N. Y., and resigned August 15, 1907. 

Rosinson, Dr. Witttam J., appointed Medical Superintendent of Asylum for the 
Insane at London, Ontario, February 1, 1908. 

Ross, Dr. W. K., Assistant Physician at Asylum for the Insane at Toronto, Ontario, 
appointed Demonstrator of Psychiatry at University of Toronto. 

Rowe, Dr. J. T., appointed Fourth Assistant Physician at North Texas Hospital for 
the Insane at Terrell. 

Rowtanp, Dr. Levy L., from 1891 to 1895 Superintendent of Oregon State Insane 
Asylum at Salem, died at his home in Salem, aged 77, January 19, 1908. 

Royce, Dr. Harotp T., appointed Clinical Assistant at Bloomingdale at White Plains, 

Rucxs, Dr. Witt1am W., appointed Assistant Superintendent of Oklahoma State 
Hospital for the Insane. 

Ruacies, Dr. Artuur, Interne at Butler Hospital at Providence, R. L, 
March, 1907. 

Sarcent, Dr. Geo. F., appointed Clinical Assistant at Sheppard and Enoch Pratt 
Hospital at Towson, Md., November 6, 1907. 

Sempre, Dr. Joun M., appointed Superintendent of Eastern Washington Hospital for 
the Insane at Medical Lake. 

Suumarp, Dr. H. R., appointed Assistant Physician at Longview Hospital at Cin- 
cinnati, O., March, 1907, and resigned February 15, 1908. 

Simcor, Dr. Cnartes B., appointed Superintendent of State Colony for Feeble-Minded 
and Epileptic at Marshall, Mo. 

Stums, Dr. F. P., First Assistant Physician at Nebraska State Hospital at Ingleside, 
resigned. 

Stmon, Dr. Tueopore W., Assistant Physician at Kings Park Staie Hospital at Long 
Island, N. Y., transferred to Central Islip State Hospital at Long Island, N. Y., 
October 1, 1907. 

Sincer, Dr. H. D., First Assistant Physician at Hospital for the Insane at Norfolk, 
Nebraska, appointed Director of the Psychopathic Institute at Kankakee, Ill, 
Soncer, Dr. Watrer E., Superintendent of Illinois Hospital for Insane Criminals at 

Chester, died September 18, 1907. 

Sterner, Dr. Rosert E. Lez, appointed Superintendent of Oregon State Insane 

Asylum at Salem. 
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Summers, Dr. Artuur P., Second Assistant Physician at Binghamton State Hospital at 
Binghamton, N. Y., died December 10, 1907, of meningitis, aged 39. ‘“‘ He had 
been a member of the staff for fourteen years and had rendered excellent service.” 

Swirt, Dr. Henry M., formerly Assistant Physician at Danvers State Hospital at 
Hathorne, Mass., and recently in private practice, reappointed Assistant Physician 
at Danvers State Hospital. 

Teenan, Dr. Georce E., Medical Interne at Kings Park State Hospital at Long 
Island, N. Y., resigned December 25, 1907, to engage in general hospital work. 

Tuompson, Dr. Netson W., Medical Interne at Middletown State Homeopathic Hos- 
pital at Middletown, N. Y., promoted to be Junior Physician, January 1, 1908. 

TrnpotpH, Dr. L. W., appointed Medical Interne at Central Indiana Hospital for the 
Insane at Indianapolis, August 26, 1907. 

Turnsutt, Dr. Ernest G., Assistant Physician at Protestant Hospital for the Insane 
at Verdun, Quebec, resigned January 17, 1908, to enter private practice. 

Uxiiman, Dr. Arsert E., Junior Physician at Kings Park State Hospital at Long 
Island, N. Y., transferred to Central Islip State Hospital at Long Island, N. Y., 
December 1, 1907. 

Weeks, Dr. Henry F., appointed Superintendent of New Jersey State Village for 
Epileptics at Skillman, December 1, 1907. 

Weeks, Dr. Henry M., Superintendent of New Jersey State Village for Epileptics at 
Skillman, appointed Superintendent of Eastern Pennsylvania Institution for 
Feeble-Minded and Epileptics at Spring City, November 8, 1907. 

Wetts, Dr. Frepertc Lyman, appointed Assistant in Pathological Psychology at 
McLean Hospital at Waverley, Mass., July 1, 1907. 

Wen Gresxy, Dr. J. F., appointed Assistant Superintendent of Illinois Eastern Hos- 
pital for the Insane at Hospital. 

Wurrttineton, Dr. WititaM L., Superintendent of State Colony for Feeble-Minded and 
Epileptic at Marshall, Mo., term expired. 

Wittetts, Dr. Davin G., of Government Hospital for the Insane at Washington, 
D. C., appointed Pathologist at Georgia State Sanitarium at Milledgeville. 
Wrturams, Dr. Porter F., Superintendent of State Hospital for the Insane at Fulton, 

Mo., shot himself in the leg while hunting, December, 1907. 

Witson, Dr. McLeop C., Clinical Assistant at Bloomingdale at White Plains, N. Y., 
resigned. 

Woopsury, Dr. Cuartes E., Superintendent of Foxboro State Hospital at Foxboro, 
Mass., resigned. 

Wricut, Dr. Wittiam W., Junior Assistant Physician at Buffalo State Hospital at 
Buffalo, N. Y., promoted to be Assistant Physician. 

Youne, Dr. E. H., Clinical Assistant at Asylum for the Insane at Toronto, Ontario, 
transferred to Rockwood Hospital for the Insane at Kingston, Ontario, February 
15, 1908. 
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Pampblets Received. 


The Treatment of Gonorrhceal Epididymitis. By Julius J. Valentine, 
M.D., New York. Reprint from New York Medical Journal, July 27, 
1907. 

Urethral Hemorrhage. By Ferd. C. Valentine, M.D., and Terry M. 
Townsend, M. D., New York. Reprint from American Journal of Urology, 
March, 1907. 

Special Report by Groszmann School, Inc., on the occasion of the 
Seventh Anniversary of the Groszmann School. Watchung Crest, Plain- 
field, New Jersey, April 1, 1907. 

Abstracts of a Year’s Contribution to Internal Medicine (from March 1, 
1906 to March 1, 1907). By G. M. McCaskey, M.D., Fort Wayne, Ind. 

In Refutation of Statements Made by the Editor of the Bulletin of the 
American Pharmaceutical Association as published for November, 1906, 
and republished in the Journal of the American Medical Association, Janu- 
ary 5, 1907. 

‘Collective Investigation of Trichlorethidene Propenyl Ether Somnos 
Brand. Bulletin No. 1. Second edition, October 1, 1906. 


The Attitude of the Family Physician to his Patients in Respect to 
Opticians. By Louis J. Lautenbach, A. M., M.D., Ph. D., of Philadelphia. 
Reprint from Pennsylvania Medical Journal, September, 1901, Pittsburg. 


The Conservative Treatment of Chronic Suppuration of the Middle Ear. 
Samuel Theobald, M. D., Baltimore. 


Indications for the Employment of Adrenalin Chlorid, in Conjunction 
with Cocain, in Operations on the Eye. Samuel Theobald, M.D., 
Baltimore. 


The Borderland of Insanity in its Clinical Aspects. John Punton, M. D., 
Kansas City, Mo. Reprinted from Kansas City Medical Index-Lancet, 
January, 1907. 

The Contamination of the Air of Our Cities with Sulphur Dioxid, the 
Cause of Respiratory Disease. By Theodor W. Schaeffer, M.D. Reprint 
from Boston Medical and Surgical Journal, Vol. CLVII, July 25, 1907. 

The Physiological Effect of the Waters of the Hot Springs of Arkansas. 
E. H. Martin, M.D., Hot Springs, Arkansas. Reprint from Mississippi 
Medical Monthly, May, 1907. 

The Sectional and Angular Application of Plaster-of-Paris Splint in 


the Treatment of Fractures of the Lower Extremities. John H. )owney, 
M. D., Gainesville, Ga. 
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Le Alterazioni Del Sangue in Rapporto Specialmente Alle Malattie 
Mentali. Rivista Sintetica del Dott. Raffaele Galdi. 

The Climate of Southern Maine in the Treatment of the Later Stages of 
Hypertonia Vasorum. Louis Faugeres Bishop, M.D., New York City. 
Reprint from Journal of the American Medical Association, April 20, 1907, 
Vol. XLVIII. 

The Prevention of Epilepsy. M. L. Perry, M.D., Superintendent State 
Hospital for Epileptics, Parsons, Kansas. Reprint from Journal of the 
Kansas Medical Society, April, 1907. 

Harmful Involution of the Appendix. By Robert T. Morris, M. D., 
New York. Reprint from Medical Record, April 6, 1907. 

The Status Medicus; A Statement and a Proposition. By James Krauss, 
M.D., Specialist of Genito-Urinary Medicine and Surgery, 419 Boylston 
Street, Boston, Mass. 

The Hand of Iron in the Glove of Rubber. By Robert T. Morris, M. D., 
New York. Reprint from Medical Record, March 9, 1907. 

Medico-Legal. By E. S. McKee, M.D., Cincinnati. Reprint from 
Medical Bulletin, June, 1907. 

The Emergency Dilatation of Urethral Stricture. By Ferd. C. Valentine, 
M.D., and Terry M. Townsend, M.D., New York. Reprint from Amer- 
ican Journal of Surgery, May, 1907. 

Massage of the Prostate and Stripping the Seminal Vesicles. By Ferd. 
C. Valentine, M. D., and Terry M. Townsend, M.D., New York. Reprint 
from Medical Record, June 29, 1907. 

Is Genius a Sport, a Neurosis, or a Child Potentiality Developed? By 
James G. Kiernan, M.D., Chicago, Ill. Reprint from Alienist and 
Neurologist. 

The Tramp as a Social Morbidity. By Harriet C. B. Alexander, A. B. 
(Vassar), M.D. Reprint from the Alienist and Neurologist. Vol. 
XXVIII. 

Is Sexual Perversion Insanity? By Harold N. Moyer, M. D., Chicago. 
Reprint from the Alienist and the Neurologist, May, 1907, Vol. XXVIII. 

The Atypical Child—Its Instincts and Moral Status. By Waldemar 
Heinrich Groszmann, Plainfield, N. J. Reprint from Bulletin of the 
American Academy of Medicine, Vol. VIII, April, 1907. 

The Crime of Medical Legislation. By Eugene Christian. 

The Lumber Cut of the United States, 1906. 

Vacation Memoirs, 1907. 

A Mistaken Diagnosis of Dementia Senilis. Reprint from Alienist and 
Neurologist, Vol. XX VII, November, 1907. 

Biennial Report of the Board of Managers of the Springfield State Hos- 
pital of the State of Maryland, Sykesville, Md., from October 1, 1905, to 
October 1, 1907, to His Excellency the Governor of Maryland. 
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Annual Report of the Asylum for Chronic Insane, Milwaukee County, 
for the year ending September 30, 1907. 

Twelfth Biennial Report of the Wisconsin State Hospital for the Insane 
for the Biennial Period Ending June 30, 1906. 

Eightieth Annual Report of the Board of Directors and of the Superin- 
tendent of the Western State Hospital of Virginia for the Fiscal Year 
Ending September 30, 1907. 

Biennial Report of the Board of Trustees and Superintendent of the 
Mississippi Insane Hospital to the Legislature of Mississippi for the years 
1906 and 1907. 

One Hundred and Tenth Annual Report of the Board of Managers of 
the Maryland Hospital for the Insane, near Catonsville, Baltimore County, 
To His Excellency the Governor of Maryland. November, 1907. 

Forty-eighth Annual Report of the Board of Directors and Superintend- 
ents of Longview Hospital, Cincinnati, Ohio. To the Governor of the 
State of Ohio for the year 1907. 

Eclampsia and Its Treatment. Douglass Hayes, M. D., Tracy City, Tenn. 

Small-pox: Its Prevention, Restriction, and Suppression. Illinois State 
Board of Health, 1907. 

Hysteria and Neurasthenia: Their Nature and Treatment Contrasted. 
L. Harrison Mettler, A.M., M.D., Chicago, Ill. Reprint from Illinois 
Medical Journal, December, 1907. 

Neurology; Clinical and Physiological. L. Harrison Mettler, A. M., 
M. D., Chicago, Ill. Reprint from Clinical Review, December, 1907. 

Annual Report of the Asylum for Chronic Insane, Milwaukee County, 
for the year ending September 30, 1907. 

Seventeenth Annual Report of the Trustees and Officers of Ohio Hos 
pital for Epileptics at Gallipolis to the Governor of the State of Ohio for 
the Fiscal Year Ending November 15, 1907. 

Ueber den Einfluss physikalischer Faktoren auf die primare Farbbarkeit 
des Nervengewebes. Von Dr. med. Leopold Auerbach, Sonderabdruck aus 
der Frankfurter Zeitschrift fiir Pathologie. February 28, 1907. 

Urinary Infection in Children. I. A. Abt, M.D., Chicago, Ill. Reprint 
from The Journal of the American Medical Association, December 14, 
1907, Vol. XLIX. 

Hemorrhage into the Spinal Meninges. By I. A. Abt, M. D., Chicago, IIL. 
Reprint from Chicago Medical Record, March, 1905. 

A Note on the Reducing Power of Urine Following the Administration 
of Urotropin. By I. A. Abt, M. D., Chicago, IIl. 

Acute Non-Suppurative Encephalitis in Children. Isaac A. Abt, M. D., 
Chicago, Ill. Reprint from Journal of the American Medical Association, 
October 13, 1906, Vol. XLVII. 

The Treatment of Congenital Syphilis in Infancy. I. A. Abt, M.D, 
Chicago, Il. Reprint from Illinois Medical Journal, April, 1907. 
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The Duality of Man. Chairman’s Address in the Section on Ophthal- 
mology at the Fifty-eighth Annual Session of the American Medical Asso- 
ciation, Atlantic City, N. J., June, 1907. G. C. Savage, M.D., Nashville, 
Tenn. 

The Archives of Diagnosis. A quarterly journal devoted to the study 
and the progress of diagnosis and prognosis. Vol. I. January, 1908. 
(No. 1.) By Delancey Rochester, Professor (Associate) of the Princi- 
ples and Practice of Medicine, University of Buffalo, N. Y. 
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ABSTRACTS AND EXTRACTS: 

Alberti, A., Ricerche sulla isolisi nei malati di frenosi maniaco- 
depressivo, 783. 

Bergamasco, I., e V. Favini, ricerche sulla funzione gastrica nei 
dementi precoci, 789. 

Diefendorf, A. R., The differential diagnosis of imbecility and de- 
mentia precox, 387. 

D’Ormea, II potere riduttore delle urine nei dementi precoci, 783. 

Duse, E., Sul significato delle variazioni nella eliminazione del bleu di 
metilene per via renale, 788. 

Fornaca, Giacinto, Sull’ influenza dell’ ereditaria morbosa nella paralisi 
progressiva, 787. 

Gordon, Alfred, The function of the prefrontal lobes, 212. 

Gordon, Alfred, Hysteria: Nature of the malady, 389. 

Gowers, Sir William, A case of narcolepsy, 386. 

Henry, W. O., To what extent can the gynecologist prevent and cure 
insanity in women, 216. 

Hollander, Bernard, Operative treatment of traumatic psychosis, 211. 

Jelliffe, Smith Ely, The signs of pre-dementia precox: Their sig- 
nificance and pedagogic prophylaxis, 388. 

Karpas, Morris J., General paralysis in the senile period with a report 
of two cases, 790. 


Macpherson, John, Dementia precox, 214. 

Manton, W. P., The physical and mental effects of gynecological 
operations, 392. 

Marie, A., and C. Levaditi, La reaction des anticorps syphilitiques 
dans la paralysie générale et la tabes, 301. 

Moher, Thomas J., Occupation in the treatment of the insane, 212. 


Napier, Alex., Calmette’s “ ophthalmo-reaction” for tuberculosis, 603. 

Pascal, Mile., Les remissions dans la démence précoce, 285. 

Perpere, Dr., Constipation et troubles mentaux, 215. 

Pierce, Arthur H., Gustatory Audition: A hitherto undescribed variety 
of synesthesia, 601. 

Pighini, Giacomo, I] ricambio organico nella demenza precoce: Nuove 
ricerche (N, Cl, Ca, P, K, S), 780. 

Pomeroy, J. L., The diagnostic value of lumbar puncture in psy- 
chiatry, 210. 

Poulard, L’ophthalmo-reaction dans le diagnostic de la tuberculose, 
604. 

Raviart, G., etc., Ophthalmo reaction en psychiatrie, 600. 

Raviart, G., etc., Des résults tardifs et prolongés de l’ophthalmo- 
réaction de intensité et des complications de cette derniére, 786. 
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Raymond, Paul, L’herédité dans ’hémorragie cérébrale, 215. 

Reik, H. O., Is eyestrain ever an etiologic factor in epilepsy? 212. 

Ricksher, Charles, Further investigations on the galvanic phenomenon 
and respiration in normal and insane individuals, 598. 

Rodiet, A., et F. Gaus, Les auras visuelles des épileptiques, 597. 

Robertson, W. Ford, and Douglas McRae, Further bacteriological and 
experimental investigations into the pathology of general paralysis 
and tabes dorsalis, 382. 

Salerni, Aleardo, Ricerche sul ricambio materiale nei vecchi alienati e 
nei vecchi normali. La eliminazione del bleu di metilene per via 
renale nelle demenza senile, 788. 

Sanctis, Sante de, Sopra alcune varieta della demenza precoce, 213. 

Sandri, Oreste, La formula emo-leucocitaria nelle psicosi acute con- 
fusionali, 785. 

Serieux, P., et Maurice Ducoste, Etude statistique sur les formes 
cliniques de la paralysie génerale, 216. 

Sers, Clement H., A medico-legal definition of insanity, 214. 

Shanahan, Wm. T., Acute pulmonary edema as a complication of 
epileptic seizures, 780. 

Shaw, C. J., The opsonic index to various organisms in the sane and 
insane, with results produced by injecting tuberculin, 390. 

Shaw, C. J., The liability of the insane to tubercular infection as 
demonstrated by an examination of the tuberculo-opsonic index, 390. 

Southard, L. C., The reform of medical expert testimony, 786. 

Stillman, Charles K., Post-delirious alcoholic stupor (alcoholic cerebral 
cedema, “wet brain”), 791. 

Taylor, E. W. The attitude of the medical profession toward the 
psycho-therapeutic movement, 784. 

The tuberculo-ophthalmic reaction of Calmette, 604. 

Walton, George Lincoln, and Walter Everard Paul, Arteriosclerosis, 

Wolfsohn, Von Ryssia, Die hereditat bei dementia pracox, 597. 

After-care of the insane, William Mabon, 9. 

After-care of the insane, Robert M. Elliott, 29. 

Alcohol as an etiological factor in mental diseases, Henry A. Cotton, 685. 

Allen, Alfred R., and Charles K. Mills, Two cases of the polyneuritic 
psychosis with necropsies and microscopical findings, 327. 

Aphasia and mental diseases, William McDonald, 231. 

APPOINTMENTS, RESIGNATIONS, etc., 303, 795. 

Arteriosclerosis cerebralis, Clinical demonstrations V, Clarence B. Farrar, 

141. 

Arterio-sclerosis in relation to mental disease, C. Macfie Campbell, 553. 
Ayer, James, Jr., Cyst of the dura mater occupying the left middle cranial 
fossa associated with anomalous development of the left superior 

temporal gyrus, 513. 
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Book Reviews: 

Bailey, Pearce, Diseases of the nervous system resulting from accident 
and injury, 372. 

D’Allonnes, G. Revault, Psychologie d'une religion, 779. 

Department of Neurology, Harvard Medical School, 206. 

Diefendorf, A. Ross, Clinical psychiatry, 379. 

Dromard, G., et J. Levassort, L’amnesie, 782. 

Eighth annual report of the State Board of Insanity of the Common- 
wealth of Massachusetts for the year ending November 30, 1906, 374. 

Fifteenth annual report of the State Charities Aid Association to the 
State Commission in Lunacy, 772. 

Gould, George M., Biographic clinics, 373. 

Guthrie, Leonard G., Functional nervous disorders in childhood, 594. 

Herter, Christian A., The diagnosis of diseases of the nervous system, 
379. 

Index-Catalogue of the library of the surgeon-general’s office. Vol. 
XII, 777. 

Judd, Charles Hubbard, Psychology, 378. 

Legrain, Docteur, Eléments du médicine mentale appliqués a l'étude 
du droit, 375. 

Mendel, E. (Krauss, trans.), Textbook of psychiatry, 206. 

Mongeri, Luigi, Pathologia speciale delle malattie mentali, 380. 

Morris’ human anatomy, 781. 

Oppenheim, H. (Trans. Alexander Bruce), Letters on psychothera- 
peutics, 376. 

Physicians’ visiting list, 595. 

Publications of Cornell University Medical College. Studies from the 
Department of Neurology, 594. 

Santee, Harris F., Anatomy of the brain and spinal cord with special 
reference to mechanism and function, 595. 

Savage, George H. (assisted by Edwin Goodall), Insanity and allied 
neuroses, 377. 

Starling, Ernest H., Elements of human physiology, 380. 

Starr, M. Allen, Organic and functional nervous diseases, 208. 

Third annual report of the Henry Phipps Institute for the study, 
treatment, and prevention of tuberculosis, 596. 

Transactions of the College of Physicians of Philadelphia, Vol. 
XXVIII, 206, Vol. XXIX, 777. 

Urquhart, A. R., The Morison Lectures. On insanity with Special 
reference to heredity and prognosis, 775. 

Washburn, Margaret Floyd, The animal mind, 78r1. 

Wells, David W., Psychology applied to medicine, 381. 

White, William A., Outlines of psychiatry, 778. 

Brain Tumor, A complicated case of, Charles Ricksher and E. E. Southard, 
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Campbell, C. Macfie, Arteriosclerosis in relation to mental disease, 553. 

Cerebro-spinal fiuid, The, in paresis; with special reference to its cytology, 
William Burgess Cornell, 73. 

Chapin, Dr. John B., Presentation of a portrait of, to the Willard Hos- 
pital, 727. 

Chorea, A report of twenty-seven cases of chronic progressive, Arthur S. 
Hamilton, 403. 

Clinical psychiatry, Clarence B. Farrar. 
V. Arterio-sclerosis cerebralis, 141. 

Collins, A. N., and E. E. Southard, Gliotic cyst of the right superior pa- 
rietal lobule, 299. 

Comparative statistical study, A, of general paralysis, Charles Ricksher, 
241. 

Cornell, William Burgess, The cerebro-spinal fluid in paresis; With espe- 
cial reference to its cytology, 73. 

CORRESPONDENCE : 
Thyroidectomy and insanity, Edward N. Brush, 583, Henry J. Berke- 

ley, 585. 

Cotton, Henry A., Alcohol as an etiological factor in mental diseases, 685. 

Crime, The trial of the insane for; A historical retrospect, James Hendrie 
Lloyd, 35. 

Cyst of the dura mater occupying the left middle cranial fossa associated 
with anomalous development of the left superior temporal gyrus, 
James B. Ayer, Jr., 513. 


Development, The, of the modern care and treatment of the insane, as 
illustrated by the State hospital system of New York, Carlos F. Mac- 
Donald, 645. 

Drew, C. A. An insane (?) malingerer, 660. 

Dura mater, Cyst of the, occupying the left middle cranial fossa associated 
with anomalous development of the left superior temporal gyrus, 
James B. Ayer, Jr., 513. 


Early stages, The, of an experimental pia-arachnoiditis in the rabbit, John 
Gerald Fitzgerald, 93. 

Elliott, Robert M., After-care of the insane, 20. 

Epilepsy, On the mechanism of gliosis in acquired, E. E. Southard, 607. 


Farrar, Clarence B., Clinical demonstrations. 
V. Arterio-sclerosis cerebralis, 141. 

Farrar, Clarence B., Some origins in psychiatry, 523. 

Fitzgerald, John Gerald. The early stages of an experimental pia-arach- 
noiditis in the rabbit, 93. 


General paralysis, A comparative statistical study of, Charles Ricksher, 241. 

Gliosis, On the mechanism of, in acquired epilepsy, E. E. Southard, 607. 

Gliotic cyst of the right superior parietal lobules, A. N. Collins and E. E. 
Southard, 299. 
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YEARLY SUMMARY: 


California, 350. Mississippi, 358, 751. 
Colorado, 351. Missouri, 358, 752. 
Connecticut, 351. Nebraska, 358 752. 
Delaware, 748. New Hampshire, 359, 752. 
District of Columbia, 351. New Jersey, 539, 753. 
Georgia, 748. New York, 361, 753. 
Illinois, 352. North Carolina, 763. 
Indiana, 352. North Dakota, 365. 
Iowa, 748. Ohio, 366, 764. 
Kansas, 748. Oklahoma, 765. 
Louisiana, 353. Pennsylvania, 368, 766. 
Maine, 749. Rhode Island, 767. 
Maryland, 353, 750. Virginia, 369, 767. 
Massachusetts, 355, 750. Wisconsin, 768. 
Minnesota, 751. Wyoming, 770. 
Michigan, 355. Canada, 370, 770. 


Hamilton, Arthur S., A report of twenty-seven cases of chronic progressive 
chorea, 403. 

Hill, Charles G., Presidential address, 1. 

Hodskins, M. B., and E. E. Southard, Note on cell-findings in soft brains, 

305. 


I look into my glass, P. W. MacDonald, 271. 
Immigration, The relation of, to the prevalence of insanity, Thomas W. 
Salmon, 53. 


Lloyd, James Hendrie, The trial of the insane for crime, 35. 


Mabon, William, After-care of the insane, 9. 

MacDonald, Carlos F., The development of the modern care and treat- 
ment of the insane, as illustrated by the State hospital system of 
New York, 645. 

MacDonald, P. W., I look into my glass, 271. 

McDonald, William, Aphasia and mental disease, 231. 

Malingerer, An insane (?), C. A. Drew, 660. 

Manic depressive type, The prognosis of recurrent insanity of the, Henry 
M. Swift, 311. 

Mental diseases, Alcohol as an etiological factor in, Henry A. Cotton, 703. 

Meyer, Adolf, Reception hospitals, psychopathic wards, 2nd psychopathic 
hospitals, 221. 

Mills, Charles K., and Alfred R. Allen, Two cases of the polyneuritic psy- 

chosis with necropsies and microscopical findings, 327. 


Note on cell findings in soft brains, E. E. Southard and M. B. Hodskins, 
305. 
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Notes anp CoMMENT: 
American Medico-Psychological Association, 743. 
An appreciation of the alienist, 348. 
Annual meeting of French alienists, 589. 
Catatonia and thyroidectomy, 588. 
Congress of alienists and neurologists at Geneva and Lausanne, 204. 
Death of Dr. Ordronaux, 593. 
Heads of families of the first U. S. census, 205. 
Memorial to Professor Brouardel, 349. 
Moebius memorial, 349. 
The Amsterdam congress of psychiatry, 347. 
The inquiry at Ward's Island, 
The psychiatric situation in Ontario, 591. 
The Vienna Neurologic Institute, 743. 
The Washington meeting of the association, 203. 
Third international congress for the assistance of the insane, 349. 
Third meeting of Belgian neurologists and psychiatrists, 592. 


Opituary : 
Barksdale, Randolph, 746. 
Wise, Peter M., 341. 
On the mechanism of gliosis in acquired epilepsy, E. E. Southard, 607. 


Packard, Frederic H., Prognosis in cases of mental diseases showing the 
feeling of unreality, 263. 

Paresis, The cerebro-spinal fluid in, with especial reference to its cytology, 
William Burgess Cornell, 73. 

Pellagra and pellagrous insanity, What are? Does such a disease exist 
in South Carolina, and what are its causes? An inquiry and a pre- 
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